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ABSTRACT 

This document contains an executive summary and a 
six-part report presenting findings from a series of small studies 
L jsesslng the research on school-based drug prevention programs amd 
surveying federal, state, and local school district prevention 
activities. It focuses on prevention, or education, activities 
directed toward school-age youth between the ages of 5 cind 18. Part 1 
presents research findings on the nature emd effectiveness of 
school-based prevention programs and describes current prevention 
activities at the federal, state, and local levels. Part 2, An 
Assessment of the Research on School-based Prevention Programs, 
considers research on a variety of prevention programs, exploring the 
types Of programs available and what is and is not Xnown about their 
effectiveness. It presents a typology orgemlzlng prevention programs 
according to the various levels of Influence that may increase or 
decrease the probability that youth will use Illegal substemces; 
describes each prevention strategy and the available data concerning 
Its effectiveness; discusses the problems that limit the 
effectiveness of most prevention progreuns; and presents short- auid 
long-term recommendations for program selection, implementation, 
development, and resarch. Part 3, A Summary of Federal Drug ALuse 
Education and Prevention Programs for Youth, summarizes federal 
agency activities, including brief descriptions of all major programs 
reported. Part 4 looks at prevention activities of state education 
agencies, part 5 examines prevention activities of state alcohol and 
drug eUDUse agencies, and part 6 focuses on prevention activities of 
local school districts. (NB) 



************************************************* ***«*«**« 

« Reproductions supplied by EDRS are the best that can be made * 
* fr'om the original document. * 

«***«**««**«*******«**** **************** 



REPORT TO CONGRESS AND THE WHITE HOUSE 
ON THE NATURE AND EFFECTIVENESS OF 

FEDERAL, STATE, AND LOCAL 
DRUG PREVENTION/EDUCATION PROGRAMS 



Prepared in Response to Section 4132(d) of the 
Drug-Free Schools and Commxmities Act, 
PubUc Law 99-570 



UJ5. Department of Education 
in conjunction with 
UJS. Department of Health and Human Services 



^Thia document hat t^ien reproduced at 
received trom the pertori Of oc^v'^izetiori 
Ofiginatir>g it 

0 Mirror chariges have beeri made to impr-tve 
raproductiori quality 



a Poir^tt of view oc opirMOn« stated in this docu 
ment do not necjManly tepreient oHtCi^l 
OERI poaitioi or polirv 



by 



U t DEPARTMENT OF TDUCATtON 
Office ct Educational Research and improvement 



October 1987 



ED|6CAT10NAL RESOURCES INFORMATION 
/ CENTER :ERIC> 



Report to Ceagrcu ea the Natar* aad EfftctivaaMi of 
Fadaral, Statt, aad Local Drag Provoatioa/Edaeatioa Prof rai 



Estcativ* Sauary 



EXECUTIVE SUMMARY 



Section 4132(d) of the Drag-Free Schools tad Comffluaities Act, P.L. 99-570, 
directt the US. Departneat of Educatioa, ia cooperttioa with the VS. Depirtmeat of 
Health aad Humaa Services, to report to Coafress oa the aature aad effectiveaess of 
federal, state, aad local proframs of drug preveatioa. This report, prepared ia 
respoase to the Coagressioaal maadate, coven two broad areas: (Uthe curreat 
research oa the effectiveaess of preveatioa programs aad (2) surveys of preveatioo 
activities at the federal, state, aad local levels. 

KESEAKCH ON IFFICTIVINISS 

The report, ia describiag the research oa effectiveaess, fiads that: 

0 The causes of iPi^Mnee abuM inelnde f.i^ aw mt «ll lav*U 

IfiCUUX-tiic individual, faoBily. peer group. Khools, conmuaity, aad 
the larger social eaviroameat 

0 Traditionally lanst nrevenfini. nn^mm* i.,v. .,.v .k, 

ladlYldUil *n an attempt to remedy perceived def icieacies of 
kaowledge, copiag skills, or behavior. More reeeatly. preveatioa 
has begua to address the individual within the context of peers, 
families, schools, aad commuaities. 

0 CawiBreliawiive nmmnm% th»t mAAtm ^ « iiinwber nf f»rtnr* 
influeaciat drue utt «re iilr^lv ta hoM thm mn*t nromiM fn, 

BfCYtntlQllr Preveatioa efforts that focus oa oaly oae or two 
factors are ualikely to be successful 



EvalaatloB Fladlags 

Evaluatioas of prevention prograau show mixed results. Key fiadiags from such 
evaluations appear below, organixed by program type: 

0 Programs focnsad oa tht ia<iiv{<iMi aost commoaly attempt to 
incronae kaowladge about the detrimental effects of drugs, chaage 
belitfi, or meet social and psychological aeeds. 

- Frevtatioa programs that are exclusively desigaed to 
impart knowledge have aot provea to be effective ia 
chaaging behavior associated with sabstaaee use or 
substance use aad related behavior. The coatributioa of 
'knowledge' components to more comprehensive 
programs is aot yet known. 

Programs to chaage beliefs (by teaching that substaace 
abuse is wroag aad that it is aot the aorm) have aot 
yet beea adequately evaluated. 



Evideaee about the success of prcirtms to meet social 
or psycholofictl Deeds is mixed. Amoag them are 
programs to improve such 'life slcills' as decision* 
makiai and self-esteem. Where 'life skills' strategies 
have affected substance abuse, the results tend to be 
small or of short duration. 

0 Programs focused on the tMmih, offer promise for drug prevention, 
particularly if dysfunctional families could be urgeted for help. 
Too often, however, family programs reach only the most 
motivated parents. 

0 Programs that address neer mrttnn iafluences are widesp.><tad. 
Their resultt have b«en mixed, with positive results when the 
strategies are applied to cigarette smoking, but less sueceu with 
other subsunees. 

o Programs that focus on the lehaoi i.iivir«iiii.*i.t nay ||oid promise 
for drug prevention. To date, some posiUve results have been 
found from sehoolwidc strategies such as the enforce&cnt of 
school anti-drug policies and retated activities, but evaluatioa ia 
Shis are* has beea liaUttd. 

o ComniuiiitvwM* *ff«rt« to reduce drug use are difficult to 

evaluate. However, reduced iocideaces of driving while intoxicated 
aad reduced consumption of alcohol hav? resulted from raisiag the 
legal drinking age and from increasing prices. 



SecomaeadatlOBs 

The report SMteS that eamt*r^l.««.{ve ara«r«». hnld thm mA.t for 

preventing drug use by young people. Specifically, the autho; of the review of 
orogram effectiv(«aett makes reeommcndaUoas to policy makers aad educators such 
the following: 

0 Plan and implement eeordinated school aad eommunitywide 

prevention efforts, taking care to set spoeifie, eoacrete objectives 
so that a eompraheaaive program does aot become overly diffuse. 

0 Dcsiia broad-baacd school initiatives: Curriealua packages cannot 
be eff active in a vacuum. Corrieulua should N only one 
composant of a broader strategy that iadudes such elemenu as 
parast advcatioa aad consistent eaforeenieat of school aati-drug 
policies. 

0 Develop stronger leakages between theory, program activities, and 
the evaluation of tesults. Proframs should be clear ia their 
purpose aad intended benefits. 
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0 Strea|th6n the implementation of prevention profrtms. The aim 
of drui education is to deter initial druf use and reduce the 
number of users. This is a complex process that requires 
eontittuini effort A unit on drugs or \ short skills traiaini 
protram is unlikely to achieve tasting results. 

0 Consider the maturity of students, including their cognitive 

capabilities and moral or social penpectives, in designing program 
activities. A 'one sixe fits all' approach to prevention is unlikelv 
to succeed. ' 

0 Target high-risk youth and their parent: by focusing more 
attention on their needs and developing strategies for reachinc 
theoL * 

FEDERAL. STATE, AND LOCAL /lEVENTION ACTIVITIES 

The report aUo surveys the federal government, states, and local school districts, 
finding that they are actively engaged ia efforts to prevent drug use by school-aged 
ehildrcQ. Highlights of these fiadiags, follow. 

Federal Agency Programs 

0 Eight federal goverameat ageaeies speat about S300 millioa ia 

fiscal year 1917 for 63 preveatioa programs directed toward youai 
people, their families, schools, aad commuaities. 

0 About 130 federal employees work ia preveatioa progranu. 

0 The Departmeats of Edncatioa aad Hitaltii aad Huaua Services 
adauauter the largest amouats of fuads: aearly S200 millioa aad 
»70 millioa, respoetively. 

0 The majority of federal programs foeui oa technical assistance and 
traiaiag. the diascmiaatioa of iaforaurtioa, aad research. 

0 Federal ageaey programs address mrJtiple aad diverse audiences. 
In additioa to yoaag people, maay programs target tbs schools and 
their e^oyees (SI percent), families (4g percent), eommnnity/ 
prefoasioaal groupe (29 pcreeat). aad special populations (II 
porerat). 

0 Sixty perceat of federal programs are being undertaken in 
coajuactioa with other federal ageaeies. 

0 Sixty-eight iwreeat of federal programs report private sector 
participatioa, with more thaa f 0 perceat of these prograau 
receiviag fiaaacial eoatributioas. 
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Statt EdMcatloa Agtacy ActlvltiM 

0 Threffourths of the nates reauifg the .^K qai, t» fi. ,g}| 

0 Three-fifths of the stttes imsJSiUiMall to be followed ia 
inpleaeotiag local proiraou. 

0 More thao half of the states that require Sttbstaaee abuse 

education specify that it be taught ia h^ith classes. 

0 State educatioa ageaey staff aum oftea haadlc preveatioa 

~ • P««-«i«e basic 21 states report ao staff workiaa 
fuU-tioie oa preveatioa. wf»iui 

local districts aad schools, most comiialy thwu^^ 

resourcw. help ia coordiaatiag efforts with coomuaity groups aad 

izs'ii::^''^i:"'^''r^'^ •« also^h^ a,Ss" 

Which local districts report the greatest aeed for assisuace. 

0 Uati: recently, technical assistance to improve services to hiih. 
CUk yo«li has not been a top priority for state educatioa 
officials. Oaly 24 states report this service. 

" SU?«".i'*JIlIi;^ ciirrifl°i"in mrlrufi for statewide use. 
Although soBM are comaMrcuUy produced, auay states have 
developed their own materials. 

* «f aducation ageacies report that they 

* ?J!l''^5 ttata of fer t«h».i^i .-{.^-eg ,^t»..;^ ,o schools 
and dutricts. bat another 19 are pUnning to provide such 

o The aujority of states report a high degree of eoardi3«fi^, w'th 

l^f^^a^ '•^ alcohol, however. 23 officials perceive the problem 
hM grown worse; only 10 beUeve that alcohol use is decreasiag. 

State Alcohol aad Drag Abase Agency AcUvitlee 

0 Theie state afendes are active ia preveatioa. iaduding autsuace 
to the schoolL 
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IB ftietl 1916. the *ttte aieaeies «<<iiiitiitt*r>H tim^t tnn n ii' li nn 
for prevention, btsed oa reports from 50 states. D.C^ and four 
territories. They administered an additional Si 00 million for a 
combination of prevention and early intervention services. 

State agency prcveatioa coordinators provide services to the 
schools similar to thai provided by state educaUoa aiencies. 

However, these aieseies nliea uemttr 

hi«h.r.«if sn,, ^ odocatioo aioacies. 

Sute ageaey offieials report that protrams ia their states matt 
gommonlY inftliidt nmviHiM itmn^ia^.^ svbstaace abuse. 
IIBPrOYini stvdaats* Mif^^^n tnd dovelopiag stndcats' skills to 

mat Dctr nrnnar Of these. axtLttjofiCBt of the sate 

preveatioa eoordiaaton tditXft tku tkt foeas oa t^it^mmm ,nA 

fla Pier praaara reiiatanee m ^mamm th» tm^ af faetive 
strategies. QbIv M *«*ti'Yg kiiowl«d«e e»»»^,»,> 

ii ^manm tHm matt gf fggt ivit nmirni 



Local School District Activities 

o Nearly three-fovrths of local school districts have a wfitteit nni;«.v 
oa drags. Ia spite of the prevalence of fornul policies, however, 
oaly 20 perceat of district officials believe that eaforeemeat of 
policy is aau>ag the most effective preveatioa strategiei 

0 Oaly 4 perceat of districu hav« dn:tm»tinm programs. 

0 Sixty<three perceat of districts reqaire whools to teach about 
sabsuaee abase. Virtn.iiv .ii ^k^i. however, offer inifr,.rfj^, 

^ The matt eomi^iii i>ghifi|fl for teachiag is the haeitii ediig«t8«».. 
curricBlam (aearly g5 perceat). n 

0 Nearly all drag edacatioa protrams MreM itiniwi«>H^f g^out 
sttbstaaee ak^va, laiproviag taif-n^m tad teachiag about Uxi 
pgardiag svbstaace abase. Almost 90 perceat also offer traiaiag 
reinfiw nmr while 14 perceat offer ennnt^Una 

o The oaly listed eonpoaeat not offered by a majority of districts is 
urriem to kiMhaiilL^aa^ 

0 Districts perceive a aeed for more help with ewinafian 

0 The majority of district officials believe the problem of alcohol 
has rcmaiaed the same over the peat two yean (56 percent) or 
worseacd (29 perceat). For dmgs, 47 pe?eeat perceive a decrease, 
while 42 perceat believe the problem has remaiaed the same. 
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Report to CoQgrtss oa the Nature tod Effectlveaess of 
Federal, State, and Local Drug Preveatioa/Educatioo Programs 



Part 1: Overview 



U.S. Departneat of Edncatioa 
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INTRODUCTION 



Section 4132(d) of the Drug-Free Schools and Communities Act, P.L. 99-570, 
directs the U.S. Department of Education to study the nature and effectiveness of 
federal, state, and local programs of drug prevention, working in cooperation with the 
U.S. Department of Health and Human Services. This report is to be submitted tr 
Congress and the White House within a year following enactment of P L. 99-570. 

To comply with this request, the Departments of Education (ED) and Health and 
Human Services (HHS) developed a memorandum of understanding outlining the 
responsibilities of the two agencies in coaducUng the report (see Appendix A at the 
end of the entire report). They initiated a series of small studies in late 1986, which 
included the following: 

° A° assessment nf rw^rrh on school-based prevention programs 
including recommendations for the future. 

0 A survey of federal »m»nfy prevention activities. Seven cabinet- 
level departments, one independent agency, and 65 major programs 
are included in the survey results. 

o A review of state aaenev prevention activities, which ha.t two 
components: (1) a survey of state education agency involvement 
undertaken through ED's Fast Response Survey System, and 
(2) information about prevention activities of state alcohol and 
drug abuse agencies obtained from the National Association of 
State Alcohol and Drug Abuse Directors. 

o A survey of loo! iehofli rti«trigt prevention activities, also 
undertaken through ED's Fast Response Survey System. 

FOCUS OF THIS REPORT 

This report focuses on prevention, or education, activities directed towar-: school- 
age youth, mainly those between the ages of 5 and 18. The terms prevention and 
gdUC a i i on arc used interchangeably to refer to activities designed to reduce the extent 
of substance use among youth and to prevent alcohol- and drug-related problems.' 
When the term drug is used, it refers to the use of illegal substances by youth, 
including alcohol. 



The report does not encompass early intervention and treatment, that is, 
programs intended to identify and treat substanc abusers. Some of the programs 
included in this report, however, cover a range oi objectives that may include early 
intervention and treatment referral, although their major emphasis is prevention. 

11 



This portion of the report provides an overview of the study's results. It is 
divided into two sections-one presenting research findings on the nature and 
effectiveness of prevention programs, the other describing current prevention activities 
at the federal, state, and local levels. Attached is a separate report assessing 
prevention research as well as reports on the surveys of federal, state, and local 
program activities. 
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SECTION I~SUMMARY OF AN ASSESSMENT OF THE RESEARCH ON 
SCHOOL-BASED PREVENTION PROGRAMS 



BACKGROUND 

Although the detrimental effects of drug and aLohol use on learning and the 
school environment provide a strong impetus for the schools to find effective solutions 
to this problem, schools seeking to design their own prevention programs confront a 
variety of conflicting claims concerning the "besf program strategies. This review of 
prevention research* 's designed to inform policy makers and educators about what 
appears to work and what does not as they attempt to improve and expand drug 
prevention programs. 

Measuring Effcctlvcacu 

Traditionally, researchers have measured the effectiveneis of prevention programs 
by three types of outcomes: , 

o Changes in drug and alcohol knowledge; 

o Changes in drug- and alcohol-related attitudes; and 
o Changes in drug and alcohol usr 

In general, existing research suggests that increases in knowledge are relatively 
easy to obtain, changes in attitude are more difficult, and changes in behavior, 
particularly lasting changes, are rare. Although changes in kaowledge and attitudes 
may be impo- ant precursors to behavior change, the ultimate test of a prevention 
program is evidence of reduced drug and alcohol use and related problems. 

Theorttlcal Undtrplaalags 

Current prevention theorists recognize that substance use and related problems 
have multiple and interrelated causes. Moreover, the influences that increase or 
decrease the probability that young people will use substances are found at all levels 
J society, including the individual user, the peer group, the family, the school, the 
community, and the larger soci«ty, Although a particularly potent negative influence 
at a single level (e.g., a family history of alcoholism) may place individuals at risk for 



'The assessment oi* research on school-based prevention programs was prepared by 
Dr. Michael Klitzner, Center for Advanced Health Studies, Vienna, Virginia. 
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substance use, it is the complex iateraction among influences at many levels that 
determines the probability that a given youth will or will not become a substance user. 

Historically, prevention programs have focused on a single level of influence (e.g.. 
the child, the peer group) and have directed their emphasis to one or more factors 
within that level. The next section of this research summary discusses the 
effectiveness of some of the most common prevention programs, organized according to 
the level of influence that they address. 

PROGRAMS FOCUSED ON THE INDIVIDUAL 

Strategies focused on the individual are the most common category of prevention 
initiatfves. Some types of programs that are widely used are- 
0 Programs to increase knowledge, 

0 Programs to change beliefs, and 

o Programs to meet social or psychological r eeds. 

Despite the popularity of such programs, the eudence of their effectiveness is, at 
best, mixed. 

Prof ram to Increai* Kaowledge 

Among the first prevention efforts were programs to provide youth with 
information about tho detrimental effects of drugs so that they would make 
"responsible" decisions about drug use. 

o Extensive evaluations of these "knowledge" programs provide little 
evidence to suggest that they have any effect on substance- 
related behavior. 

o The contribution of "knowledge" components to larger, more 
comprehensive programs has not been adequately assessed. 

Program to Ckaage Beliefs 

Research findings suggest that substance use is related to children's beliefs 
concerning the acceptability and prevalence of drug use. Consequently, seme programs 
attempt to inculcate the belief that substance abuse is wrong, and that it is not the 
norm. Few evaluations have been conducted of these strategies. 




Programs to Moot Social or Psychological Notds 



0 AUcrnitivcr' Some theorists believe that substance use results 
from adolescents' need to seek new iiensations. Others believe it 
stems from feelings of alienation. "Alternatives" programs offer 
drug-free ways of meeting these needs or overcoming these 
feelings either through extracurricular activities or through 
community service, peer leadership opportunities, and the like 
The evidence for the effectiveness of alternatives is, at best, 
mixed. Program success ouy depend on the types of alternative 
offered and the types of students who engage in such activities. 

0 "Life SKHIar' Other theorists suggest that the roots of substance 
abuse are found in personal deficiencies juch as low self-esteem 
or poor decision-ma^'.ing skills. Programs to improve "life skills" 
have remained popular since their introduction in the 1970s. 

Available research data show that where these programs affect 
substance use, the results tend to be small or of short duration. 
It is possible, however, that implementation of these programs has 
been inadequate and that exposure needs to be more intense and 
longer-term. 



PROGRANfS FOCUSED ON THE FAMILY 



There has been little systematic research on family-level approaches to prevention 
of substance abuse among youth. Yet this strategy offers some promise, purticularly if 
dysfunctional families could be better targeted for help. 



o 



Programs aimed at improving family relationships and parenthood 
skills have shown success in altering both parental behavior and 
some behaviors on the part of children that may be precursors to 
substance involvement. 



o Programs to increase parents' av areness of their role in shaping 
children's attitudes and behavio. about drugs have not been 
formally evaluated. 



o Proframs to increase parents' control over their children are a 
focus of the parent movement in drug prevention. Recent data 
provide preliminary support for the claim that parents who 
participate in groups to prevent substance abuse increase their 
social control over their children, but the relationship between 
this control and drug use remains unproven. 

0 Family programs have been plagued by high attrition; they have 
also been criticized for reaching only the most motivated parents. 
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PROGRAMS FOCUSED ON THE PEER GROUP 

In the I980s» mtoy school-btsed prevention efforts have focused on peer group 
ir^fluences. Particularly popular are strategies to teach students how to resist peer 
influence; these strategies are based on the theory that youth use drugs because they 
are under pressure from their peers. 

0 The results from peer resistance programs have been mixed, with 
positive results in the prevention of cigarette smoking, but less 
success with other substances. 



PROGRAMS FOCUSED ON THE SCHOOL ENVIRONMENT 

The development and enforcement of school policies enable schools to state their 
expectations regarding drug use, develop procedures for handling drug-related problems, 
and limit the availability of drugs on campus. 

0 Few evaluations have been conducted of this approach. One 
study, based on a national sample of high school administrators, 
provides preliminary support for the view that widespread 
enforcement of school policies is associated with a reduction in 
drug-related problems, as do selected case studies of schools that 
have succeeded in reducing drug use. 



PROGRAMS FOCUSED ON THE COMMUNITY 

Grass-roots parent and community groups have attempted to alter community 
norms to provide a consistent "no use* message through such mechanisms as reducing 
the availability of illegal substances or mounting coordinated community efforts to 
reduce drug use. 

0 The effects of community programs are difficult to evaluate; there 
is little evidence to date either to support or refute the benefits 
of such programs. 

0 There are two exceptions: (I) Increases in the minimum purchase 
age are consistently associated with reductions in driving while 
intoxicated (DWI) and (2) price increases are associated with 
reduced consumption of alcohol and cigarettes and reduced DWI by 
youth« 



GENERAL PROBLEMS OF PREVE.MTION PROGRAMS 

A review of the research o.n prevention indicates some general problems that need 
to be dealt with in order to improve the effectiveness of prevention efforts. Among 
them are the following: 
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faadcquat* Us* of Theory 

Many programs fail to specify adequately the rationale underlying program 
activities. Program planners need to articulate the relationships between causes of 
substance-related problems, program activities, and risk reduction. 

Failnr* to Consider Olffereaces in the Causes of 

Use of Specific Subttaocct 

Tobacco, alcohol, marijuana, and other substances differ in their pharmacology and 
effects, the economics of their production and distribution, their roles in society, 
societal attitudes towards them, and the laws that govern their possession or use. Yet 
numerous attempts have been made to apply programs specifically developed for one 
substance to the prevention of another substance, often with little success. Some 
program strategies may be generic, yet others are likely to be substance-specific in 
their effects. 

Failure to Consider Indlyiduai Differences of Students 

The introduction of prevention programs is frequently based on information about 
when students start using substances. Thus, if students start experimenting with, 
alcohol in grade six. programs are implemented for fifth graders. However, in doing 
thii, insufficient attention is paid to the cognitive capabilities or moral and social 
perspectives of the fifth grader. The tendency to employ a "one size fits all" approach 
to prevention programming limits its effectiveness. 

Failure to Reach Hijh-Ritk Youth 

Many prevention strategies fail to reach those children who are most at risk. 
Where program participation or exposure is voluntary, high-risk youth or their parents 
may be least likely to become involved. 

Inherently Weak Interventions 

Behavior change is an extremely complex process. Attempts to change behavior 
require considerable and continn;ng effort A single unit on drugs and alcohol 
presented in a health class, a two-week "skills training" program, or a prevention 
"club" that meets sporadically cannot be expected to have lasting effects. 
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Weak Program Evaluatlooi 

Current knowledge about the prevention of drug and alcohol use is limited by the 
weaknesses of most evaluation studies. They demonstrate a rush to judge programs 
before they are stable enough to be evaluated. In addition, they are often 
characterized by weak measures of program outcomes, poor research designs, inadequate 
information about how programs are implemented, and an emph<«sis on statistical 
significance to the neglect of policy and programmatic significance. 

SUMMARY OF EVALUATION RESEARCH 

Available evaluation research suggests weak, inconsistent, and short-term effects, 
or, more commonly, no effects at all. In some cases, evaluations have even suggested 
reverse effects (i.e., increased use). At the same time, a number of approaches either 
appear promising based on preliminary data or are theoretically appealing but have not 
yet been adequately evaluated. And most evaluations have examined curriculum or 
other single-strategy programs, leaving unknown the effects of factors in the broader 
social climate that have an important, if indirect, influence on drug use. 

RECOMMENDATIONS 
Staort'Tera 

To overcome the problenu that have plagued past prevention efforts and to build 
on the most promising strutegies and theoretical insights, the author of this report on 
evaluation research makes these short-term recommendations to policy makers and 
educators: 

0 Plan and implement coordinated school and communitywide 
prevention effortii with the assistance of advisory committees 
composed of school and community members. 

o Develop and implement school discipline and drug policies. 

0 Make education of parents and collaboration with local parent 
groups integral parts of the schools' prevention efforts. 

0 Do not implement prevention strategies in a vacuum. Curriculum 
packages, for example, should be used as just one component of a 
broader strategy for preventing substance abuse. 

0 Select or develo.i curriculum materials that- 

~ State that any drug and alcohol use by youth is 
unacceptabt to the school and community; 
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Do not treat substance use by youth as a matter of 
personal choice; 

Are appropriate to the maturity of the students to be 
taught, including their cognitive capabilities and moral 
perspectives; and 

Meet the needs of both high-risk and low-risk youth. 



Long-Term 

To advance the state of the art in prevention programming, the report also 
recommends research and development in the following areas: 

o Strategies to inculcate the message that substarice use by youth is 
unacceptable. 

o Strategies for strengthening children's relationships with parrats 
teachers, and other adults so that the no-use message these 
persons communicate will be meaningful. 

o Exploration of how school drug and alcohol policies can best 
contribute to reducing student drug and alcohol use. 

o Programj specifically designed for high-risk youth, and methods to 
involve high-risk youth in prevention activities. 

o Strategies for attracting and maintaining the involvement of 

parents from all bfickgrounds in school-based prevention activities. 

Although the available research provides limited support for current prevention 
strategies, there is little evidence to challenge the basic piemise that prevention is the 
most humane and C08t.«ffective response to drug and alcohol use and related problems 
among youth. 

For the complete report. An Assessment of the Research on School-Based 
Prevention Programs, see Part 2. 
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SECTION II-SUMMARY OF FEDERAL. STATE, AND LOCAL PREVENTION 

PROGRAMS 



BACKGROUND 

The next section of this overview dfwribes activities in the field of prevention at 
the federal, state, and local levels. Based mainly on surveys that were conducted in 
spring 1987, the data indicate :hat the schools are actively engaged in teaching about 
substance abuse. The surveys also show that the stated and federal government are 
supporting school prevention efforts, through the setting of standards, provision of 
technical assistance, or provision of financial aid. 

Section II is divided into three parts: 

1. Prevention programs of federal agencies. 



2. 



Prevention at the state level (with reports from state education 
agencies and state alcohol and drug abusf agencies), and 



3. Prevention at the local level. 
Separate reports describing each of the surveys follow this section of the overview. 
PREVENTION PROGRAMS OF FEDERAL AGENCIES 

The extent of federal activity has grown subs:andally since passage of the Anti- 
Drug Abuse Act of 1986.' 

o Eight federal departments cr agencies are currently involved in 
substance abuse prevention. 

o Federal agencies spent approximately $300 million on prevention in 
fiscal year 1987. 

o About 130 staff personnel work on prevention programs. 

o Federal agencies conduct 65 programs designed to help reduce 
substance abuse among youth.^ 



rT« iJli rVi °° ' °^ programs conducted for the 

U.S. Department of Education by Donna Ruane Morrison and June Sivilli of Decision 
Resources Corporation, Washington, D.C. The survey was initiated in spring 1987. The 
full report appears in Part 3. m lyoi. 

*This figure includes both legislated programs and major projects of federal 
departments and agencies. 
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0 The Oeptrtments of Education and Health and Human Services 
administer the largest amounts of funds: nearly $200 million and 
$70 million, respectively. 



ActiYitlts 

The most common activities of federal programs include technical assistance, 
training, dissemination of information, and research. 

0 Threc^uarters of federal agency prevention programs emphasize 
technical assistance and training to build a national capacity for 
combatting substance abuse. Closely tied to these activities are 
other prograins aimed at improving curricula (18 percent of the 
total) and at identifying and publicizing model programs (12 
percent). 

0 A large number of federal programs seek to build awareness of the 
problem of substance abuse by youth, primarily by providing 
information through the media-both print and audio«visual-and in 
some cases through public hearings. More than half (52 percent) 
of all agency programs fall into this category. Programs of the 
Departments of Defense, Interior, and Treasury place heavy 
emphasis on awareness activities. 

0 Research constitutes the third largest federal activity, with more 
than one-third of all programs falling into this category. Many 
programs conducted by the Department of Health and Human 
Services are focused on research. 

0 A small number of federal program activities fall outside these 
major categories. They Include activities to notify clients of 
referral services for drug-related programs and those to enlist 
volunteers in prevention programs. 



Audience 

Federal agency prevention programs address diverse audiences, perhaps in order to 

take into account the multiple determinants of substance abuse by youth. Thus, 

although school-age youth are the intended audience of .Prevention programs, their 

families, schoolSt communities, and broader environment are also seen as playing 

important roles in persuding young people to use or not to use drugs. 

0 The greatest number of programs target youth-83 percent. More 
than 90 percent of the programs in the Departments of Defense, 
Health and Human Services, Justice, and ACTION fall into this 
category. 

0 Slightly more than half of the programs target the schools and 
their employees. More than three-quarters of the Department of 
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Education's programs fall into this category, as does a program of 
the Department of Defense carried out within its school -ystems 
at home and abroad. 

0 Forty^ight percent of the programs include objectives directed at 
families-parents and siblings. 

* honnfS?!; f/"*?"' community and professional 

groups (29 percent) and special populations (1J» percent). 

0 Most programs, however, address multiple audiences. 

Interageacy Cooperatioa 

Most agencies report some interagency cooperation on prevention program:. 

0 Sixty percent of the programs are being undertaken in conjunction 
with other agencies. 

0 Of the 39 programs reporting interagency efforts, 37 receive 

programmatic support from other agencies and 22 recsive financial 
support. 



Private Sector Participatioa 

Private sector participation is the cornerstone of many federal prevention efforts. 

0 Sixty^ignt percent of the federal programs have private sector 
involvement. 

o Of these, 86 percent receive financial contributions. In addition 
the private sector is involved programmatically in 31 percent of ' 
the federal programs. 

PREVENTION AT THl STATE LEVEL 
State EdacatiOB Ageacies 

Even before pamge of the Anti-Drug Abuse Act of 1986, state education agencies 
were actively promoting prevention programs in the public schools. State education 
agencies set standards, require schools to teach about substance abuse, and provide 
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technical and financial assistance to schools and districts. They reported relatively low 
levels of funding and staffing.' 



Standards 

States set substance abuse standards through (1) tteir requirements for teaching 
about substance abuse; (2) their requirements of substance abuse education as a 
prerequisite for teacher certification; and (3) the minimum curriculum standards they 
set for districts to follow. State legislatures and education agencies are active in ail 
three areas. 

0 Three-fourths of the states require their schools to teach about 
substance abuse. 

0 Most frequently this requirement results from legislation (79 
percent of the states that have such a mandate) or a state board 
of education policy (18 percent). 

0 More than hki( of the states that require substance abuse 

education specify that it be taught in health education classes. 
For senior high school students in 21 percent of these states, drug 
prevention is also to be taught in driver education. Thirty*six 
percent do not specify how districts should incorporate prevention 
within the curriculum. 

In addition to requiring substance abuse education, about three-fifths of the 
states provide minimum curriculum standards or guidelines for local districts to follow. 
Some states (22 percent) require training in substance abuse as a prerequisite for 
teacher certification. 

0 Twenty-eight states both mandate substance abuse education and 
issue minimum sUndards to be followed in implementing local 
programs. Seven of these also require teacher preparation in 
substance abuse education. 

0 Thirty-two sUtes currently provide minimum curriculum standards; 
another five are planning to issue such standards. 

0 Similarly, 1 1 states have teacher certification requirements in 
subsunce abuse, and another nine are planning such a 
prerequisite. 
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•The information that appears in this part of the overview is based on a survey 
of all 50 states and D.C., performed by Westat, Inc^ RockviUe, Md., for the U.S. 
Department of Education, through its Fast Response Survey System. The survey was 
distributed in May 1987 and the response rate was 100 percent. For the full report 
see Part 4, 
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Resources 



According to the respondents, state education agencies do not directly devnte 
many resources to substance abuse; prevention activities are most often handled part- 
time. In addition, respondents report relatively low funding for substance abuse. 

° iTuV^"^'*^^ education agencies report no staff working 
Jlrt-time on it"''""°"" °° 

0 Those state education agencies responding to a question about 
funding reported spending an average of $57,100 on salaries .37 
!t"te!) " °^ program expenses (35 

0 Only about one-third reported spending more than $40,000 for 
substance abuse education. 

° 2^ the statM reporting, the average expenditure per 1,000 students 
was S221. This statistic varied with the size of sfate enroUment 
a higher per-student cost was reported in the less populous states. 

Services That Are Generally Provided 

Nearly all state education agencies provide some technical assistance on substance 
abuse to local districts and schools. The top three areas in which the states report 
assistance are as follows: 

0 Providing guides to resources (e.g.. curriculum guides or referrals 
to agencies active in the field), rcierrais 

o Coordinating efforts with community groups and agencies, and 
o Developing effective programs. 

These are also the three areas in which local districts report the greatest need for 
further assistance (see p. 21). 

In addition, about three-quarters of the states help localities develop school drug 
pohci. . ind provide information about legal problems associated with substance abuse. 



It IS difficult to obtain accurate information on resources for substance abuse 
education. Given the wide variation in reporting and the low respinden rate 
questions the data should be seen a. preliminary In addition thTitryclllJtJd 
prior to the receipt of funds under the Anti-Drug Abuse A^rof l^Mrb^ginnKis 
fall state resources will be substantially increased through ,n nSn of federal 
funding-approximately $161 million to state education agencies, govJJno s .n?^^^^^ districts. 
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Services to High-Risk Youth 

Until recently, technical assistance to improve services to high-risk youth has not 
been a priority for state education officials. Only 24 states report this service. 
However, an additional 19 indicate that they are planniug to provide technical 
assistance in this area. It is likely that the mandate in the Anti-Drug Abuse Act to 
serve high-risk youth will increase the resources available for this target group in the 
near future. 

Curriculum Adoption 

Sixteen states report that they have adopted prevention curriculum packages for 
use statewide. Although some of the curricula are commercially produced, many states 
have also developed their own materials. The most popular program is Here^a LoQicing 
at Y0U > a comprehensive curriculum for kindergarten through 12th grade developed with 
funding from the Department of Health and Humai^ Services. 

Financial Assistance 

Just under half of the responding state education agencies provide financial 
assistance to local districts and schools (23 states). Another one quarter report that 
they are planning to make state funds available for this purpose. (Respondents were 
asked not to include formula funds that flow through to local districts.) 

Assessment 

Assessment of prevention programs has not had a high priority at the state level, 
but it is receiving increasing emphasis. 

0 Less than half of the sute education agencies (39 percent) report 
that they collect information on the extent of substance abuse 
among schoolchildren. Of these, 100 percent survey high school 
students, 83 percent survey the junior high, and 40 percent assess 
elementary school drug use. 

0 Of those states that collect information on the extent of the 
problem, more than half collected data for the 1986-87 school 
year. 

Only 23 states report offering technical assistance in evaluation to local schools 
and districts, but another 19 states are planning to provide such assistance. 
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Coordination 



Most state education agencies are cooperating with other ?tate agencies and 
parent groups to develop their prevention activities. 
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Forty-two report moderate or extensive coordination with state 
alcohol and drug abuse agencies. 



0 Thirty-nine report a similar level of activity with health, mental 
health, and social service agencies. 

0 Thirty work closely with the governor's office in their state. 

State education officials in close to half of the states report moderate to 
extensive coordination with parent groups. They are. however, less involved with other 
rrivate groups, such as businesses or civic groups. 

Perception of the Problem 

Is the problem of substance abuse lessening or increasing? Respondents were 
asked to assess changes in the problem of alcohol and drug abuse over the past two 
years. 

0 Officials in 21 states report that the drug problem has decreased 
and those in 15 states that it has increased. 

° »'cohol. state respondents were more pessimistic: 23 state 

officials report a worsening of the problem, while only 10 state 
officials believe that alcohol use is decreasing among students. 

o Differences were pronounced by region, with state educators in 
the West more likely to perceive a rise in substance abuse (62 
percent-alcohol; 54 percent-drugs) and educators in the central 
region least likely (36 percent-alcohol; 9 percent-drugs). 

Respondents from 21 states specified surveys of student drug use es a basis for 
their response to this question. 

Stat* Alcohol aU Drag AbaM AgMclei 

A report on sUte prevention activities would not be complete unless it included 
the substantial activity undertaken by the state alcohol and drug abuse agencies. 
Although these agencies are primarily involved with health care systems designed to 
treat substance abuse problems, they also are active in prevention. 
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0 In the late 1970$, the Department of Health, Education, and 

Welfare made direct funding available to state agencies to appoint 
state prevention coordinators. Some funds were also providec "or 
training prevention specialists and mounting prevention activities. 

o In 1081, Congress created an alcohol, drug abuse, and mental 

healt \ services (ADMS) block grant progi am. At least 20 percent 
,of these federal funds were to be spent cn prevention and early 
intervention activities. 

The state alcohol and drug abuse agencies operate statewide programs and assist 
prevention programs, including those in the schools. Many of the fiscal and human 
resources for drug prevention are located in the state alcohol and drug abuse agencies. 

The information summarized in this portion of the overview is derived from 
reports of the National Association of State Alcohol and Drug Abuse Directors 
(NASADAD), including the National Prevention Profile, which is the source for the 
fiscal 1986 information that follows, and an Education Poll, which was conducted in 
spring 1987. (See Part 5 of this report for a more complete d.-cussion.) 

Resofrees 

According to NASADAD, in fiscal 1986 the state agencies n-ministered almost $130 
million solely for prevention/ This figure is based on reports from 50 states, D C, 
and four territories. 

o This money includes ADMS block grant funds ($50.8 million), state 
fucds ($47.5 million), and other sources ($28 million). 

o The state agencies report that 58 percent of the funJs went for 
community-based services and 24 percent for school-based 
progranu. The remaining funds were spent for direct services 
worksite programs, and the like. 

According to 1987 data from 48 states and D.C.: 

0 All responding agencies employ some staff members who work on 
prevention. 

0 The agencies report an average of three employees working full 
time and another two working part-time on prevention. 



In adJition to these funds, state agencies spent $69 million for early intervention 
services to help students assess and resolve their drug problems and another $34 
million for a combination of prevention id early intervention programs. 
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Services 

The majority of state ageDcies emphasize a comprehensive approach to 

prevention-that is, employing a mix of strategies to meet community wide needs. Some 

38 percent of their program funds went for this purpose in fiscal 1986. The state 

alcohol and drug abuse agencibj also provide specific assistance to state education 

agencies, local districts, and the schools themselves. 

0 Virtually all state agencies assist the education sector in 

coordinating activities with community groups, serving high-risk 
youth, and helping to develop prevention programs for school 
* children. 

0 Forty.four state agencies report technical assistance in teacher 
training and curriculum development, and 42 say they help 
education personnel develop drug policies. 

o More than hah -»f the state alcohol and drug abuse agencies 

provide financial assistance to education agencies (29 of 51) and 
help m program evaluation (26). Another 10 state agencies report 
plans to develop evaluation services. 

In many areas, the work of the alcohol and drug abuse agencies parallels that of 
the state education agencies. The most noticeable difference between them is the 
priority that the alcohol and drug abuse agencies place on services to high-risk youth, 
a natural consequence of these agencies' primary orientation toward treatment. 

Coordination 

State alcohol and drug abuse agencies report a high degree of coordination with 
state health, mental health, and social service organizations, state education agencies, 
governors' offices, and parent groups. They work let" closely with criminal justice and 
legal agencies, civic groups, and businesses. 

Assessment end Evaluation 

0 Twenty-four alcohol and drug agencies report that their states 
assess the use of substances by students. 

0 Twenty state agenc!^ report efforts to evaluate prevention 

activities in progress, and seven others are planning evaluations. 
The type of evaluation varies widely-including, for example, 
project monitoring, curriculum effectiveness studies, aad student 
surveys. 



Given nine possible components of a prevention program, state prevention 
coordinators were asked to list the most common, and the most effective. The most 
common components were as follows: 

o Teaching the causes and effects of substance abuse; 

o Improving students' self-esteem; anu 

0 Developing students' skills to resist peer pressure. 

Sixty-four percent of the states in which peer pressure resistance skills are commonly 
taught believe this program component to be among the mo-t effective; 60 percent cf 
states that include the improvement of self-esteem believe it to be among the most 
effective, while only 20 percent of the respondents whose programs emphasize teaching 
about the causes and effects of substance abuse believe this component to be among 
the most effective. Some 56 percent of those who use peer programs (such as peer 
counseling or Students Against Drunk Driving-SADD) believe they are among the most 
effective. 

In aost cases, these assessments were based on professional judgment rather than 
survey or evaluation results. 

PREVENTION AT THE LOCAL LEVEL 

Although state agencies can provide leadership, technical assistance, and other 
resources, it is at the local level that programs are designed and implemented. Local 
school districts are, in fact, taking an active role in substance abuse education. Based 
on a random, stratified sample of 700 school districts, respondents indicate that nearly 
three. rths of the districts have a written policy on substance abuse and three-fifths 
require substance abuse education for at least some grade levels.' 

Drug Abuse Policy 

o An estimated 73 percent of school districts have written drug 
abuse policies, and an addit-onal 17 percent are planning or 
coasidering such policies. Written policies are more common in 
urban than in rural districts, and in large than in small ones. 



•The information that appears in this part of tl" . overview summarizes a survey 
conducted in May 1987 by Weatat, Inc., Rockville, Md^ under contract with the U.S. 
Department of Education, through its Fast Response Survey System. The response rate 
was 98 percent. For the complete report, see Part 6. 
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0 The most common actions to be taken in conjunction with drug 
offenses are notification of parents, suspension, counseling, and 
notification of police. More than 90 percent of the districts 
report these as actions they would take in dealing with substance 
abuse infractions. 

0 Fewer districts, however, reported invoking any of these actions 
five or more times in the 19S6-S7 school year. The most common 
actions taken were counseling (39 percent), notification of parents 
(3S percent), and suspension (30 percent). 



Drug Testiot 

Only 4 percent of school districts report having drug-testing programs. (A 
national survey of high schools conducted in 19S6 found less than 1 percent with drug- 
testing programs. Responses cam^ from officials in 36 states.) 

Substance AbaM Edvcatioa 

o Sixty-three percent of districts require schools to teach about 
substance abuse at some grade level. Most common are programs 
that target junior high studenu (94 percent). 

o At least 95 percent of districts indicate that substance abuse is 
taught in the local schools. 

o The most common vehicle for teaching is the health education 
curriculum (nearly 83 percent). But 55 percent of the districts 
also offer substance abuse education to senior high school students 
through driver training. A minority of districu (less than 20 
percent) offer separate courses in prevention. 

0 Very few districu-ao more than 1 percent-teach drug prevention 
exclusively through special assemblies and events. Instead, these 
activities most frequently supplement formal educational efforts. 

The basic elemenu of substance abuse education appear to be similar across the 
country, according to district respondents. 

o Ninety percent or more of the districts report that they teach 
about the causes and effecu of substance abuse, about ways to 
improve self-esteem, and about laws regarding substance abuse. 
Almost 90 percent also offer training in resisting peer pressure as 
a component of their prevention program. Eighty-four percent 
offer counseling. 

o Given a list of eight possible components. 75 percent of the 
districtt reported that they offer at least six. The only 
component not offered by a majority is services to high-risk 
youth. 
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When asked to rank the three most effective components of the substance abuse 
programs, 66 percent included improving self-esteem, 66 percent listed teaching about 
the causes and effects of substance abuse, and 55 percent ranked peer resistance skills 
as among the most effective strategy. All other choices ranked much lower, including, 
for example, counseling (32 percent) and enforcement of policies (20 percent). 

Resources 

Local districts devote only limited resources to substance abuse education. 

o Ninety-one percent report no central office staff working full- 
time on substance abuse education; 

o Twenty-eight percent have neither full-time nor part-time staff. 

Technical Assistanci 

Nearly all districts receive technical assistance in substance abuse education from 
other agencies. Among the sources of assistance are these: 
o Various local agencies~80 percent 

o State education agency~78 percent 

o State alcohol and drug abuse agency-50 percent 

o One of the regional centers funded by the U.S. Department of 
Education~2S percent. 

Some 75 percent of the districts report assistance from more than one of the sources 

The most common topics of assistance focus on guides to resources (74 percent), 
parent/community involvement (63 percent), general legal information (62 percent), and 
effective program strategies (59 percent). Seventy percent or more of the districts 
indicate a need for additional assistance in three of these areas-resource guides, 
parent/commnnity involvement, and effective program strategies. 

Evaluatioa 

Districts perceive a need for more help with evaluation. Although only 34 
percent of the districts report receiving assistance in program evaluation, 65 percent 
desire more assistance in this area. 




Perception of the Problem 



District officials were asked how the substance abuse problem ha? changed 
the past two years. 

o For alcohol, 56 percent of the districts perceive that the level has 
remained the same, while 29 percent perceive an increase. 

o For drugs. 47 percent perceive a decrease, while 42 percent 
believe that the level has remained the same and 1 1 percent 
perceive an increase. Urban districts, however, show a higher 
rate of perceived increase in drug abuse~31 percent-than 
suburban districts (8 percent). 
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SUMMARY OF STATE AND LOCAL PROGRAM ACTIVITIES 

These descriptions of state and local activity indicate that the prevention field is 
an active one, although of those surveys only the state alcohol and drug abuse 
agencies were putting substantial extra resources into this problem before the Anti- 
Drug Abuse Act of 1986 was enacted. 

Prevention is widely taught, mainly by the teachers of health education. The 
emphasis is usually the traditional one of enhancing knowledge about the causes and 
''ffects of subsunce abuse, but it also extends to the psychological area (helping to 
improve student self-esteem as a protection against substance abuse), and to behavior 
(teaching skills for resisting pressure to taXe alcohol and drugs). All programs appear 
to focus mainly on the individual student, nither than on family or community 
prevention strategies. However, this finding in part reflects the content of the 
questionnaires. 

Although many districts have formal policies directed against drug use, they do 
not necessarily believe that enforcement is an effective form of prevention. In 
addfiion. although the districts with written policies have avaihible a variety of actions 
to take in the event their policies are violated, only a minority of districts report 
caking any of these actions more than five times last year. 

Increasing nambers of agencies and groups are becoming involved in activities to 
prevent substance abuse. As a result, the sute agencies that were surveyed repoi t 
considerable coordination at the state and local levels, and districts state that they are 
receiving help in developing their programs from a variety of sources. 

The pages that follow contain each of the reporu on which this overview was 
based. The first considers research on a wide variety of prevention programs, 
exploring the Jypes of programs available and what we do and do not know about their 
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effectiveness. The second summarizes federal agency activities, including brief 
descriptions of all major programs reported. Parts 4 through 6 contain the results of 
surveys on state and local activities, including summary tables and graphs. In all the 
project offers policy makers and the public a glimpse of drug education and prevention 
activities in the schools, and provides an assessment of prevention research. 
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EXECUTIVE SUMMARY 



This report reviews the research on school-based drug and alcohol prevention 
programs for youth in the United States and makes some recommendations for action 
by schools to make these programs mor« effective in the short and long term. 

The report reviews prevention programs that focus on the individual, the family, 
the peer group, the school, the community, and the larger society. Evaluation research 
findings generally suggest that these programs have weak, inconsistent, or, more 
commonly, no effects whatever on drug and alcohol use by youth. This report 
identifies general difficulties that appear to contribute to the lack of effectiveness of 
current programs and discusses problems with current research that limit the strength 
of the conclusions that may be drawn from available data. 

Despite the general lack of evidence for the effectiveness of currently available 

program models, the report concludes that a number of the approaches have produced 

some positive preliminary data, and that a number of other approaches are theoretically 

appealing but have not been adequately evaluated. The short-term recommendations 

concerning promising approaches are as follows: 

o Schools should plan and implement coordinated school and 
community wide prevention efforts. 

o School discipline and drug and alcohol policies should be 

reexamined or newly developed. Schools should consider methods 
for improving the quality of program implementation. 

o Schools should encourage more involvement of parents in the 
schools' prevention efforts by educating parents to recognize the 
warning signs of involvement with sabstances, to know what 
community resourcea exist for addressing subsunce-related 
problems, to andcntand the effects of parents' use on children's 
behavior, and to understand the importance of communicating a 
strong, no*ttse message to children. These efforts should be 
coordinated with local parent-led prevention groups. 

o Schools should select or develop drug and alcohol curriculum 
materials emphuizing that any drug and alcohol use by youth is 
wrong and unaecepuble to the school and community and that 
drug and alcohol use is not a matter of personal choice. The 
curriculum should be appropriate to the cognitive capabilities and 
moral undemanding of the students to whom it is directed and 
should meet the needs of both high-risk and low«risk youth. 
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Prevention strategies are unlikely to be effective if they are implemented in a 
vacuum. Thus schools should attempt to select a comprehensive and coordinated 
package of strategies rather than a single strategy. 

Schocl-based prevention programming needs further development. The following 
areas appear promising: 



0 



Additional development of strategies to convey the message that 
substance use by youth is not acceptable and to strengthen 
children's relationships with parents, teachers, and other adults so 
that the no-use message these individuals communicate will be 
meaningful. 

0 Further exploration of the content and implementation strategies 
of school drug and alcohol policies tha^ contribute to a positive 
impact on student drug and alcohol use. 

o Further development of programs specifically designed for high- 
risk youth, and further consideration of ways to get high-risk 
youth involved in prevention activities. 

o More work on methods to attract and maintain parents* 
involvement in school-based prevention activities. 

Although the available research provides meager support for current prevention 
strategies, there is little evidence to challenge the basic premise that prevention is the 
most humane and cost-effective response to drug and alcohol use and related problems 
among young people. 
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INTRODUCTION 



Over the past two decades, increased public concern about drug and alcohol use 
in the United States has stimulated a major effort on the part of educators, 
researchers, policy makers, and concerned citizens to find effective strategies to deter 
the use of illicit drugs, including alcohol, among youth. As a result, a wide variety 
of substance abuse prevention proarams for youth have evolved which differ ir. ori- 
entation, scope, methods, and purpose. 

The negative effects of drug and alcohol use on the ability to learn and the 
disruptions in the school environment caused by students who are using drugs and 
alcohol provide a strong impetus for the schools to find effective solutions tc drug and 
alcohol use among youth. The passage o( Public Law 99-570~The Comprehensive Drug 
Abuse Prevention, Treatment, and Rehabilitation Act of 1986~has renewed the mandate 
and increased the funding to communities, prevention agencies, and the public schools 
to deal with substance abuse by young people. However, schools attempting to 
respond to this mandate couf ront a variety conflicting claims concerning the "best- 
program strategies, and planners of prevention programs face a confusing array of 
contradictory information in attempting to chart a course for local substance abuse ini- 
tiatives for youth. 

This report describes the current school-based substance abuse prevention 
programs and strate«ies ad, where possible, assesses their effectiveness. The report 
also recommends p^ugram development and research activities that can be carried out 
io local schools or districts. 

In this report, "prevention programs' -efers to any strategy aimed at reducing the 
frequency of use of illegal substa ces and related problems among youth. This 
definition, which is intentionally broad, is meant to include strategies that do not fit 
conventional notions of a social "program." such as enforcement; changes in peer, 
family, and community climate: tnd restrictions on the availability of alcohol to minors. 
"School-based programs" refers to prevention t 'forts sponsored in whole or part by the 
schools. Such programs need not b« limited to a focus on the school itself or to 
curriculum or other formal learning activities. 

This report is divided into five section ,; 

Section J presents a typology that orgimizes prevention programs 
according to the various levels of influence that may increase or 
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decrease the probability that youth will use illegal substances and 
experience related problems. This typology provides a structure 
within which to discuss the current prevention programniii.g. 

Section 2 describes each prevention strategy and the available data 
, concerning its effectiveness. 

Section 3 discusses the problems that limit the effectiveness of 
most prevention programs. 

Sections 4 and 5 present short- and long-term recommendations 
for program selection, implementation, development, and research. 

An appendix discusses the major research design problems that limit conclusions 
drawn from prevention evaluation data. 
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SECTION I: A TYPOLOGY OF PREVENTION PROGRAMMING 



Current prevention theory recognizes that substance use an'* related problems arc 
compJex and multiply determined. Moreover, ii is increasingly apparent that the 
influences that increaae or decrease the probability that youth will use substances arc 
found at all levels of society including the individual user, the peer group, the family, 
the school, the community, and the larger society (Klitzner. Blaainsky. and Marcus. 
1986; Hawkins et al.. 1985; Kumpfer and DeMarsh. 1985; Huba. Wingard. and Bentler, 
1980). A particularly potent negative influence on any one level (e.g.. a family history 
of alcoholism or a highly stressful home situation) may place certain persons at 
considerable risk for substance use and related problems. Hov ver. even among high- 
risk youth, it is the complex interaction among influences at many of these levels that 
determines the probability that a given person will or will not become a substance 



user. 



Historically, prevention programs have focused on a single level of influence (e.g., 
the individual user, the peer group) and have designed th-sir program objectives and 
activities to address one or more factors within that level (e.g., individual social 
competencies, peer pressure resistance skills). Accordingly, one useful way to 
categorize prevention programs is in terms of the major level of influence the 
programs attempt to alter. So. for example, one may discuss programs focused largely 
on individual-level influences, peer-level influences, family-level influences, and so on. 
This typology is employed to organize the discussion of prevention programs in 
Section 2. 



SECTION 2: NATURE AND EFFECTIVENESS OF PREVENTION PROGRAMS 



HISTORICAL BACKGROUND 

A brief overview of the history of school-based drug and alcohol prevention 
programs provides a context for understanding the dive^ity of current strategies and a 
perspective from which to evaluate the potential effectiveness of new initiatives. 

Early Efforts: Scar* Tactics «ad Drag laformatlon 

The modern history of drug and alcohol prevention programs begins with the 
initial responses to the "drug epidemic" of the late 1960s. Many of thejie early 
prevention programs relied on moralizing or the presenting of overblown and inaccurate 
information concerning the risks of drug use (so-called scare tactic programs). This 
technique apparently did little except impaii the credibility of the adults in the eyes of 
youth who often knew (or thought they knew) more about druca and their effects than 
the program presenters (Bukoski, 1979; Wepncr, 1979). A second early approach was to 
present balanced, factual drug information (pharmacological, physical, psychological, and 
social effectt and criminal justice issues) in an attempt to encourage youth to make 
"responsible* decisions concerning drug use (Swisher, 1979; Goodstadt, 1980). 

Affcctlvt iiid Intarptrsoaal Edncatloa Programs 

Ai data on the factors &isociated with drug use became available in the early 
1970s, programs b'.izn to focus on the psychological traits and "life skills' that 
appeared to distinguish users from nonusers. Prevention theorists of this period (e.g.. 
Schaps and Slimmt i975) posited a relationship between drug use and variables such 
%s low selt -esteem, poor decision-making skills, and poor communication s3cills. These 
:arly theories of the causes of drug use, together with the then pervasive influence of 
the human potential movement in psychology, spav ned the first "new ger.racion" of 
preventive interventions-the affective education programs (Swisher, 1979). Tl.>ese 
programs sought to improve young people's self-esteem and decision -making and 
communication skills, and somewhat later, to help youth clarify their values regarding 
drug and alcohol use. 

Alttraatlvt Programs 

At more or less the same time the affective education programs emerged, some 
drug abuse theorists began to argue tnat the most effective way to prevent drug use 
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was to provide access to experiences that would meet the same needs users claimed 
drugs met ("mind expansion/ personal growth, excitement, challenge, relief from 
boredom) in nonpharmacological ways (Cohen, 1980; 1968). Other theorists (e.g., Schaps 
and summon, 1975) endorsed alternatives that created opportunities for youth to 
become involved in service and other community activities instead of programs that 
emphasized sensation seeking. 

GraM-roots PrevtatioB 

In the late 1970s parents and communities across the oation began to mobilize 
grass-roots prevention efforts that challenged the basic assumptions of existing 
programs (Lindbladt, 1983). Leaders of these grass-roots efforts believed that existing 
prevention programs were largely ineffective and that parents and community leader- 
were in the best position to control the drug use of youth (Nalepka, 1P84). Moreover, 
they b'slieved that together they could brin^ pressure to bear on community 
institutions, including the schools, to take a stronger stance against drug use by young 
people (Klitzner et aU 1987a). Their activities spawned two major programmatic 
initiatives-the concerned-parent movement and the community prevention movement- 
which remain active in prevention efforts. 

The "DoctriB* of RMpouibI* Use" 

Throughout most oi ihs 1970s, the objectives of prevention were often sorted in 
terms of "responsible use* (Lindbladt, 1983; Vambito, 1985). The doctriae of 
responsible use held thnt certain substances, marijuana, in particular, were not harmful 
to youth so long as they were used in ways that did not interfere with social or 
emotional functioning. Thua the goal of prevention was to encourage youth to make 
responsible deci. jns about using substances (Schaps and Slimmon, 1975). Members of 
the concerned-parent movement, alonf with some members of the scientii.c community, 
strongly questioned this doctrine on the grounds that %ni substance use posed 
unnecessary risks to young people (Nalepka, 1984; DuPont, 1984; Macdonald, 1984). 

By the 1980$, the doctrine of •responsible use* had largely disappeared from the 
prevention literature, a possible exception being discussions of alcohol, where 
"responsible drinking* as a goal for youth appears in some program materials. It is not 
at all clear, however, that the demise of the doctrine of *r(jsponsible use* has brought 
with it a demise in the orogrammatic strategies based upon it-teaching youth to make 
"responsible* decisions about using substances or encouraging the development of 



•responsible" values. Thus many programs continue to imply that students must decide 
for themselves whether to use drugs and alcohol, at the same time the programs 
attempt to communicate a strong stance against drug and alcohol use. This emphasis 
on personal choice on the one hand and a "no use" message on the other has often led 
to conflicting or ill-defined program objectives (Coulson, 1987; Moskowitz. 1983). 

Summary 

The history of drug and alcohol prevention programming has been one of shifting 
emphasis and emerging trends rather than dramatic breakthroughs or scientific 
revolutions. Today's programi are composed largely of components drawn from their 
predecessors, and. with few exceptions (eg, the doctrine of "responsible use"), 
program/iatic ideas have been transformed rather than abandoned. The result has been 
a tapestry of programmatic approaches with no single approach emerging as dominant. 

CURRENT PROGRAMS 

Traditionally, researchers havt measured three kinds of outcomes for prevention 
programs: 

1. Increases in drug and alcohol knowledge. 

2. Changes in drug- and alcohol-related attitudes. 

3. Changes in drug and alcohol use (i.e., behavior). 

In geneial. the research suggests that increases in knowledge arc relatively easy 
to obtain, changes in attitudes are more difficult, and changes in behavior (particularly 
lasting changes) are extremely rare (Goodsudt. 1986). Changes in knowledge and 
attitudes may be important axssanm to behavior change, but the ultimate criterion 
for assessing the effecUveneia of a prevention program is evidence of reduced use of 
drugs and alcohol and related problems. 

It is also important to consider a fourth outcome: the effects of prevention 
programs in delaying the use of drugs and alcohol. Is reviewing the literature on 
early drug use, Hawkins et aL (1985) conclude that early use predicts involvement with 
a greater number of substances, extensive and persistent drug involvement, and a 
greater probability of criminal involvement, including selling drugs. Accordingly, 
programs that delay drug tje may also pay loag-ter:u dividends. 
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Stratcflts FocttMd oi tht Isdlvidaal 

As a group, strategies focused on the individual are by far the aost common 
category of prevention initiatives. School-based programs have been developed to 
address ope or more of seven general categories of individual-level influences: 

1. Knowledge deficits. 

2. Feelings that "it can't happen to me," 

3. Beliefs concerning substance use and related behaviors, 

4. N£ed to cope with emotions, 

5. Social or psychological needs, 

6. Poor "life skills," and 

7. Early antisocial behavior. 

An eighth category of individual-level influence (biological and genetic risk 
factors) has received a great deal of research attention, but few programs have 
attempted to deal with such risk factors. For two somewhat different perspectives on 
this emerging area, interested readers are referred to Peele (1986) and Kumpfer (1986a, 
1986b). 

Programs to Remedy Lack of Knowledge 

Programs based on the theory that people use drugs or alcohol because they lack 
accurate information about the detrimental effectt of their action were among the first 
prevention efforts. "Knowledge deficit" programs may be simple, one-shot efforts such 
as pamphlets or films, or they may be segments of larger, more complex curricula. 
Information-based models have been rather extensively studied (Goodstadt, 1980, 1981, 
1987; Hanson. 1980; Kinder. Pape. and Walfish, 1980). To date, there is little evidence 
to suggest that information programs have any effect on substance-related behavior; 
nor are there adequate data to assess the contribution of the informational component 
of more comprehensive programs. On the other hand, knowledge about the effects of 
drugs should not be discounted u one component of drug prevention. For example, 
national surveys of high school students have found an inverse relationship between 
high school seniors' perceptions of the risks of using various drugs and reported levels 
of use (Johnston et aU 1986). In generil, providing information about drugs may be 
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an important component of prevention programs. Information alone, however, is 
unlikely to have positive effects, 

Programs to Reduce Feelings Tha* 'It Can't Happen to Me.' 

Programs that address ferlings of invulnerability proceed from the assumption 
that, although young people may recognize the risks of drugs and alcohol, they do not 
believe that these risks are applicable to then. Accordingly, a limited number of 
programs have attempted to •^'^tivate youth to avoid drugs and alcohol through fear 
arousal. Although the scare tactic programs of the early 1960s have given fear arousal 
a bad name, there is evidence that fear arousal that is based on scientific or legal 
fact, appropriately directed to the urget audience, and accompanied by specific 
behavioral instructions can have a positive effect (Farquhar et aU 1977: Sternhal and 
Craig. 1974; Higbee. 1969; Leventhal, Watts, and Pagano, 1967). Some programs have 
attempted to overcome feelings of invulnerability by focusing on short-term risks to 
young people (Johnson, 1982) (eg., the social risks of smoking, the hassle of a druik 
driving arrest), rather than on long-term risks that teenagers may view as irrelevant. 

Most research on fear arousal hu addressed adult target populations and health 
risks other than alcohol and drug use. Thus, the applicabiUty of these research 
findings to substance abuse preventJoc for youth may be questioned. Data on the 
effectiveness of fear arousal progrtiiis in the youth substance abuse area are extremely 
limited and the potential efficacy of such programs awaits further research. 

Programs Addressing Beliefs About Substance Use 

These programs derive from research evidence that young people's substance use 
and related behavior are functions of their beliefs concerning whether such behavior is 
right or wrong, acceptable or unacceptable (Klitzner et aU 1987b; Moskowitz, 1983, 
1987a; Douglasa. 1983; Krohn. et aL. 1982; Lowman. 1981; Kraus et al., 1970). Indeed, 
some recent evidence suggeats that such beliefs may be one of the most potent 
predictors of alcohol abuse and related problems (Klitzner et al., 1987b). 

Some prognns attempt to inculcate the belief that substance use is wrong and 
unacceptable t^irough direct instruction, through public information, or through a public 
commitment (e.g^ pledges) to remain drug and alcohol free. Such programs represent a 
significant shift from the values- and decisiou'Oriented programs of the 1970s, as well 
as some current programs that emphasize children's right to 'decide for themselves" 
(Coulson, 1987). 
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A somewhat different approach to altering normative perceptions is provided by 
Piper and Moberg (1986), who used the results of actual incidence and prevalence 
surveys to Hemonstrate that substance use is mi so common as most youth believe. 
However, Schaps et al. (1986) failed to find that a similar strategy affected actual drug 



use. 



In general, the effects of attemptt to manipulate normative beliefs concerning 
substance use and related behaviors have not been adequately evaluated. 

Programs Addressing Coping with Emotions 

Programs based on emotional regulation theories posit that people use drugs and 
alcohol to cope with a variety of emotional problems including depression, anxiety, 
boredom, and loneliness or, similarly, that drug and alcohol abuse are secondary 
symptoms of primary personality disorders (Deykin et al., 1987; Glynn, Leventhal. and 
Hirschman, 1983). Such programs may attempt to teach students how to reduce or 
cope with stress, or aty rely on identifying at-risk persons and providing treatment or 
counseling for the underlying problem. Stress reduction and coping skills are addressed 
as one component of a number of current school-based programs (see, for example, 
Botvin and iVills, 1983). Some schools developed programs that identify and refer for 
help those students experiencing mental health-related problems (i.e., student assistance 
programs) (Morehouse, 1982; Chamben and Morehouse, 1983). 

Evaluations of programs that include strategies to reduce or cope with stress have 
not generally attempted to isolate the specific contribution of rhese activities to 
program outcomes. Morehouse (1982) reports encouraging preliminary results of a 
student assistance model. However, the apparent lack of a comparison or control group 
weakens the conclusions that may be drawn from this study. The potential efficacy of 
most programs bised on affective regulation theories remains uncertain. 

Programs Aimtd at Meeting Social ot Psychological Needs 

As suggested earlier, some theoristt have suggested that drug and alcc.'.ol use may 
be motivated by social or psychological needs including the need to seek new 
sensations (cg^ Cohen, 1980; Cohep. 1961) and the need for involvement in rewarding 
activities (eg., Schaps and Slimmon, 1973). Accordingly, programs have been developed 
to provide alternative (to drugs and alcohol) ways of meeting these needs. Currently 
popular examples of such programs implemented within or by schools include peer 
counseling and peer tutoring programs, in which youth are trained to implem(;n» 



prevention-reltted activities for students of the same age or younger, and drug, and 
alcohol-free parties offered during prom week, graduation week, and holiday periods. 

Several studies of school*based alternative programs (Moskowiti st al.. 1985- 
I?83a. 1983b; Malvin et aU 1985) have failed to find such programs affert drug or 
alcohol use. However, a recent study of communitybased prevention efforts (KUtzner 
et al., 1987a) suggests that involvement in drug- and alcohol-free alternatives may 
affect use. although it is also possible that youth who are at lower risk are more 
likely to participate in such activities. Swisher and Hu (1983) arg-ie that the specific 
type of alternative may be important. They suggest that alternatives based on 
entertainment, sports, social, extra-curricular, and vocational activities may be 
associated with increased use of drugs and alc».hol. whereas, academic activities, 
religion' activities, and active hobbies may be associated with decreased use. 

Programs Aimed at Improving 'Life Skills' 

Programs that seek to remedy problems such as low self-esteem and poor 
decision-making or poor communication skills have continued to enjoy wide popularity 
since their introduction in the 19708. Remediation of these problems is commonly 
combined with remediation of knowledge deficits, although some "life skills" programs 
deemphasize drug- and alcohol-specific content. Mbskowitz (!987a) reviews several 
studies of such programs (Schaps et aU 1982; Moskowitz et al., 1984; Gersick et al.. 
n.d.; Botvin et al, 1984; Botvin and Wills. 1985; Johnson et al., 1985). In general, the 
results of these studies are not encouraging. What effects were found, tended to be 
small or of short duration, and some of the programs may have stimulated rather than 
reduced substance use (eg., Botvin, 1987). 

But current examples of "life skills" programs may not provide an adequate test of 
this approach. In general, the prograrJ evaluated to date have been short term, and 
leade/ training has generally been minimal (E Schaps, personal communication 1987). 
Thus, more intensive, longer life skills approaches, implemented by well-trained leaders, 
might yield better results. However, it may be that the time, effort, and expense 
required to implement such programs would make these initiatives unattractive or 
impractical for most schools. Moreover, the potential effectiveness of such intensive 
programs awaits further evaluation. 
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Programs Aimed at Remedying Early Antisocial Behavior 

Programs that target early antisucial behavior are based largely on prospective 
studies that relate such behavior (especially bshavior in school) to lat.,.- drug use j.nd 
other delinquency. Hawkins and Lishner (in press) and Kumpfer (1986) review a 
number of studies suggesting that early indications (third grade and under) of 
aggressiveness, disruptiveness, impatience, shyness, impulsivity, and "acting out- 
behaviors may predict later behavioral problems, including drug use. Demarsh and 
Kumpfer (1985) review a number of , rograms, including their own, through which 
people who care for young children can be trained to reduce these early behavioral 
problems. 

Schools have attempted to remedy early behavior problems by providing special 
services to identified problem children, or by attempting to structure the classroom 
environment in such a way as to reduce the frequency of antisocial behaviors and 
promote socially acceptable behavior among students generally. However, the effect of 
reducing early behavioral problems on subsequent substance abuse and related problems 
has yet to be demonstrated. 

Summary 

In general, there is little evidence that prevention programs focused on the 
individual have delayed or reduced substance use. However, given the paucity of 
conclusive evaluation findings, there is ample room for further program development 
and research in this area. 

Strateglts Focused oa the Family 

A number of school-based programs have addressed family-level influences, cither 
through programs designed specifically for parents, or, more commonly, though a parent 
or family component of a student-focused initiative. These programs have generally 
focused on otie or more of four family-level influences on the substance-related 
behavior of youth. 

1. Family functioaini, 

2. Negative pareatal modeling, 

3. Lack of parental control, and 

4. Substance abuse by parents. 
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There has been little systematic research on family-Ievel approaches to the 
prevention of substance abuse among youth, although a number of studies of family- 
level interventions concerning other problem behavior among young people have been 
conducted (reviews are provided by Demarsh and Kumpfer, 1985, and Bry, 1983). 

Programs Based on Family Functioning 

Programs based on family functioning theories appeal to a large body of literature 
that associates increased risk of alcohol and drug abuse with such factors as parental 
inconsistency, loose famJ .y structure, use of harsh physical punishment, and poor family 
communication pattern<i (e.g., DeMarsh and Kumpfer. 1985; Kim. 1979; lessor and lessor. 
1977; Weschler and Thum, 1973; Braucht et al, 1973). Programs have been developed 
to improve parenthood skills and thus indirectly to reduce the risk of substance abuse 
by children. Demarsh and Kumpfer (1985) and Bry (1983) review a number of programs 
aimed at improving family relationships and parenthood skills, and they conclude that 
these programs have generally improved parental behavior and altered some behaviors 
on the part of children that may be precursors to substance involvement. 

Two interventions specifically aimed at prevention of substance abuse-parent 
training and family skills training-were evaluated by Kumpfer (1987). This study 
suggested a positive effect on school, social, emotional, and beh.ivioral problems 
among 6- to 12-year.olds. In addition, preliminary evidence of sh.nrt-terni effects on 
drug and alcohol use was obtained when these two programs were combined with a 
program to teach the children social skills. Morkowitz (J987a) discusses another family 
program that focused specifically on prevention of substance abuse (Shain. Suurvali. 
and Kilty. 1980) and resulted in an increaae in children's alcohol use. Moskowitz 
suggests that this effect may have stemmed from a strengthening of parental influence 
(an objective of the program), which, in turn, increased the likelihood that children 
would model their parents' drinking. 

A somewhat different approach to family functioning is seen in programs that 
seek to prevent or remedy weak or incomplete socialization. These programs are based 
on the notion that the family is a major socialization ageri. especially for young 
children, and that many modern families are failing to inculcate such basic values as 
self^:ontirol. self -motivation, and self -discipline (Glenn. 1981). Curricula have been 
developed to teach parentt how to structure the home environment to increase the 
likelihood that children will develop these qualities (e.g.. Glenn. 1984). Evaluations of 
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the effects of these programs, either on parental behavior or youth outcomes, have not 
been reported m the literature. 



Programs Ad^-rssing Parental Modeling 

A second group of parent education programs attempt to address negative parental 
modeling. These programs appeal to concepts from social learning theory that suggest 
that children's early notions concerning drugs and alcohol are learned by observing 
parents' behavior regarding alcohol, tobacco, over-the-counter and prescription drugs, 
and illicit substances. The goal of these programs is to make parents aware of the 
effect their substance-related behavior has on their children and thus to change 
Ba rsBt a * bthivior as a method of reducing their children's drug and alcohol risk. 
Programs may encourage parents to reduce their own consuir ;tion or to avoid involving 
children in substance-related behavior (opening beer, pouring drinks, lighting 
cigarettes). Programmatic interventions based on modeling may take the form of 
pamphlets or one-shot presentations (e.g.. at a PTA/PTO meeting) or may be part c a 
larger parent education program. Again, programs of this type have not been formally 
evaluated. 

Pros'ams to Increase Parental Control 

Programs focused on parental control have emerged as one component of the 
activities of concerned parents. Advocates of such programs argue that modern parents 
have lost comrol of their children's drug and alcohol behavior, thus the programs s^ek 
to empower parents to reinstate social controls that will prevent or forestall 
experimentation with drugs and alcohol (Manatt. 1979). Although these programs were 
criginally community based, many current programs are strongly aligned with local 
schools (Klitzner et aU 1987a) and some programs use existing school organizations 
(e.g.. PTA/PTO) as their basic organizational unit. Recent data on the outcoaes of 
concerned-parent programs (Klitzner et aU 1987a) provide preliminary support for the 
claim that these programs result in increased social control of children by involved 
parents, but the extent to which {his increased control results in reduced substance use 
remains unoroven. 

Programs for Children of Substance-Abusing Parents 

Persons with a faiaily history of substance abuse are overrepresented in substance 
abuse treatment programs (Goodwin. 1985), and the growing body of literature on 
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children of substance abusers suggests that these children may differ from other 
children in a number of ways (DeMarsh and Kumpfer, 1985). Accordingly, programs for 
families in which one or both parents are substance abusers and for children of 
substance abusers (COSAs) are gaining in popularity. These programs may include any 
or all of the family-level program strategies thua far discussed. Recently developed 
programs in this area have shown considerable promise (Kumpfer. 1987). and anecdotal 
evidence suggests that COSA programs are increasingly being sponsored by schools and 
school districts. The current federal emphasis on funding programs for high-risk youth 
should stimulate additional programmatic development for substance-abusing families. 

Summary 

There appears to be evidence of the potential importance of family involvement in 
efforts to prevent substance abuse, particularly if dysfunctional families could be better 
targeted for help. Unforcunately, family programs to date have been plagued by lack 
of parental interest and high drop-out rates; they have also been criticized for 
reaching only the parents who are most motivated (Mbskowitz, 1987a; Klitzner et al., 
1987a; Demarsh and Kumpfer, 1985). Thus, future program development in this area 
should include strategies to ensure that parenu become involved and stay involved in 
program activities. 

Strategies FocBStd oa the Peer Group 

The emergence of peer influence as an important risk factor in drug and alcohol 
abuse has caused a major shift in the emphasis of many school-based prevention 
efforts. Indeed, the requirement that programs deal with peer influence has become 
almost axiomatic in the 1980s, a situation reminiscent of the "axiomatic" need to 
address self-esteem in the 1970$. In general, programs focused on the peer group view 
peer influence as operating through peer norms and peer modeling, or direct peer 
influence. 

Programs Based on Petr Norms and Peer Modeling 

These approaches derive largely from the repeated finding that substance-using 
youth have substance-using friends (e.g., Klitzner et aU 1987b; Norem-Hebiesen et 
1984; Kaplan et al., 1982; Kandel and Adler, 1982; lessor and lessor, 1977), and that 
perceived behavior and attitudes of peers are important predictors of use (e.g., Kandel, 
Keisler. and Margulies, 1978; Jessor and Jessor, 1978). These findings, coupied with 
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evidence that early ac'-^lescence is a time of maxiffium conformity (Costanzo and Shaw. 
1966) and acute self-consciousness (Elkind and Bowen, 1979; Enright, Shukla, and 
Lapsley, 1980) have led to the hypothesis that peer beliefs, attitudes, and behavior 
exert indirect control over young people's substance use. 

Schools have attempted to alter peer norms or to dilute the effects of negative 
peer models through a number of strategies: publicity campaigns that attempt to 
inculcate positive health messages into the youth culture; clubs and organizations 
devoted to promoting a no-use life-style (e.?., Adams et al., 1985); exposure to 
attractive youth who do not use substances, either in person (e.g., McAlister et al., 
1980) or on film (Evans et aU 1981); or exposure to s-iected health educators who are 
attractive and model the message they teach fPiper and Moberg, 1986). Programs 
employing models in persr^n or on film have demonstrated some success in reducing 
cigarette smoking (Mosko vitz, 1983; Bukoski, 1985), and Piper and Moberg (1986) report 
preliminary results that suggest short-term reductio..i in alcohol and marijuana use. 
However, the extent to which these effects are caused by changes in susceptibility to 
peer norms or negative peer models it unclear. Other methods based on peer norms 
(clubs, awareness campaigns) have not been adequately studied, and their potential 
effectiveiacss is unknown. 

Programs Based on Direct Peer Influence 

Closc.y related to programs based on peer norms are programs based on theories 
of diisct peer influence. These programs proceed from the assumption that youth urc 
drugs ana alcohol because they are directly pressured to do so by peers. Accordingly, 
the programs tc»ch -peer pressure resistance skills,* which may range from simply 
saying no to drugs and alcohol (Adams et aU 1985) to more complex interventions 
derived from social psychological theories of communicatior oersuasion (e.g, 
McAlister et aU 1980; Pen et aU 1980; Evans, 1976). Extensive research has been 
conducted to assess the effectiveness of these programs, and so far the results have 
been mixed (Goodstadt, i987; Moskowitz, 1987a). There has been little convincing 
evidence that approaches to resist p-gr pressure prevent drug and alcohol use, although 
positive results in the prevention of cigarette smoking are regularly reported (Bell and 
Battjes, 1985). 



15 



Summary 

Despite the current popularity of programs based on peer influence, there is little 
evidence that such programs are any more effective than other prevention technologies. 
In particular, the current heav, emphasis on resisting peer pressure in schooLbased 
prevention programs is not strongly supported by available research, a possible 
exception being the programs focused exclusively on the prevention of cigarette 
smoking. 

Strattglti Focaitd on the Schc-U 

Despite the historical reliance on the schools as sponsors and implementors of 
programs to prevent substance abuse, little attention has been given to factors within 
the schools' organization and climate that may facilitate or deter youth drug and 
alcohol use and related behavior. Recently, however, substance abuse theorists and 
program developers nave begun to identify methods by which the school environment 
may be structured or restructured to reduce the incidence and prevalenc: of substance 
use. Current approaches in the domain of scbr^l environment include th; following: 

1. Detection, 

2. Policy, and 

3. Bonding to conventional norms and conventional behavior. 
Detecti n Approaches 

Recent surveys of student drug and alcohol use (eg.. Johnston. O'Nfalley. and 
Bachman. 1986} --?est that a significant minority of students who use drugs and 
alcohol do so before rr during school hours or on campus after school. Moreover, 
several studies suggest that many students either obtain drugs and alcohol at school or 
report that they could obuin these substances easily u school if they so desired 
(Moskowitz, 1987.; Skager. Fisher, and Maddahian. 1986; Polich et al., 1984; National 
Institute of Education, 1978). In response, some schools have instituted programs 
aim, . A detecting on^mpus possession, use. and distribution. Two general 
approaches to detection have been- suggesnd-d-rect and indirect. 

Direct detection involves uncovering evidence of use or possession through 
monitoring of potential 'high use' areas (e.g.. parking lots, bathrooms), searches, use of 
specially trained dogs, and placement of undercover agents posing as students on 
campus (U. S. Department of Education. 1986; Bukoski, 1985). The U. S. Department 
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of EduMtion (1986), which provides a review of current court decisions in this area, 
concludes that searches, properly conducted, have generally been upheld. However, 
systematic -tudies of the effecj of school-based direct detection have not been 
reported in the research literature. 

Perhaps the most controversial method for direct detection is urine testing. 
Highly accurate tests are now available for a variety of substances. However, these 
tests tend to be extremely jxpensive, and less expensive alternatives may be so 
unreliable that their results are of extremely limited use (Council on Scientific Affairs, 
American Medical Association, 1987). Moreover, all screening methods neeu to be 
sensitive to the problem of identifying false positives. Concern over accuracy and the 
indeterminant legal status of screening programs leaves the future role of urine testing 
in schools uncertain. 

Indirect bjtection involves training parents, teachers, counselors, school health 
staff, and other school personnel to identify behavioral symptoms of intoxication and 
substance involvement. Silber (1985) reports on a successful screening program for 
alcohol.related problems in z college student health service. Conversely, Moskowitz 
(1987b) did not find a relationship between teacher training in detection and reported 
school alcohol or drug problems. Overall, the effectiveness of either direct or indirect 
detection remains unproven. 

School Policy Approaches 

Related to detection approaches are those involving the development, 
implementation, and enforcement of school drug and alcohol policies. As discussed by 
Moskowitz (1987b), there are a number of mechanisms by which such policies may 
reduce substance use: providing a public statement of norms and expectations; training 
parents, teachers, and staff to identify and remedy substance-related problems; and 
limiting the availabiJity of substances, at least on campus. The process of developing a 
policy can serve to raise everyone's aware&ess of the school's no-use philosophy and 
can facilitate the development of community Lffwciks that may serve as the basis for 
other prevention initiatives. 

There is a substantial body of literature that recommends content for school 
policies and the process by which such policies may be developed (e.g., U.S. 
Department of EHucation, 1986; Maryland State Department of Education, 1982; Marcus, 
McMillen, and Resrick, 1980; Oklahoma State Department of Education, 1980). 
However, systematic research on the effectiveness of such policies is sparse. 
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Moskowitz (1987b) surveyed . national sample of public high school administrators 
concernini their school policies, and concludes that "the extent of a school's problems 
due to student alcohol or drug use ... is affected by how well the school's overall 
discipline policy is implemented" (1987b). although the fact that this research was 
based on administrator reports (rather than actual measutes of substance use and 
related problems) limits the strength of these conclusions. Moskowitz anc Jones (in 
press) also found that among administrators who reported that student drug and alcohol 
problems had decreased over the past five years, the most common exolanation provided 
was an improvement in the school's discipline policy or its implementation. In 
addition, most high school administrators expressed the conviction that discipline 
policies and their implementation were more effective than school-based prevention or 
treatment programs, m general. Moskowitz's findings are consistent with decreases in 
drug use reported in case studies of schools that have implemented student drug 
policies and related activities (U.S. Department of Education. 1986). 

Bonding Approaches 

A different category of school-focused approaches is those based on social 
bonding theory (Hawkins et al.. 1985; Hirschi. 1969). Social bonding theory assets 
that a person's attachment to conventional society and ability to receive reinforcement 
through conventional behavior constrain deviant behavior. Conversely, when such 
attachments are weakened, there is less to lose as a result of antisocial acts. Two 
elements of social bonding directly relevant to the current discussion are attachment to 
conventional persons and involvement in conventional activities. 

According to social bonding theory, youth who have developed attachments to 
adults who also make clear their opposition to substance use and other antisocial acts 
(e.g.. parents, teachers, coaches, older students) are less likely to jeopardize these 
.elationships by engaging in deviant behavior. Similarly, youth who are experiencing 
success through conventional activities (academics, industrial arts, music, drama, 
athletics) are less likely to engage in deviant behavior that may jeopardize these 
successes. 

• 

Prevention strategies suggested by social bonding theory include rrducing adult- 
to.student ratios and student anonymity, providing a variety of activities in which 
students may become involved, encouraging teachers to praise and reinforce positive 
behavior, instituting cooperative learning approaches, and clearly explaining what 
behavior is expected of the students. The literature about juvenile delinquency (sc. 
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for example. Bird et al., 1978) suggests that social bonding approaches mav be 
promiaiing. Cooperative Ie^rcing--an approach by «;jich students must ^Ii work 
together to complet ) an academic task-is one social bonding strategy that has been 
used in substance abuse prevention. However, two evaluaticas of cooperative learning 
strategies failed to demonstrate a -.eduction in drug and alcohol use (Schaps et al., 
1986). 

Summary 

In general, programs focused on the school deserve greater emphasis than tbsy 
have recjived in the past. Some of these strategies (e.g., implementation of school 
drug and alcohol policies) are among the least expensive to implement of any discussed 
in this report. Although '•urrent research results must be considered preliminary, these 
relatively simple strategies may prove to be as effective as more complex interventions. 
Oiher school-focused strategies, such as those derived from social bonding theory, will 
require a higher level of commitment to implement. Addhiunal research is requiretl to 
determine whether ttc payoff of such strategies justifies the effort and commitment 
they require. 

Strategies Foeastd on the CoBBHOity 

Unlike most of the prevention strategies thus far discussed, strategies focused on 
the community appeal largely to socii logical theories of substance use and its pre- 
vention. Community-level prevention strategies have generally been aimed at three 
categories of influence: 

1. Legal deterrence, 

2. Availability of substances to youth, and 

3. Community climate. 

Whether such programs fit the current definition of school-based prevention is 
debatable. However, concerned-parent groups have worked on deterrence, availability, 
and community climate (Klitiner et aU 1987a), and school-affiliated groups such as 
PTAs/PTOs can do the same. Accordingly, these strategies are presented for 
consideration in planning school-sponsored prevention initiatives. 
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Legal Deterrence Programs 

Deterrence programs were among society's earliest preventive responses to 
substance use; severe penalties for the use of certain substances (e.g., tobacco) were 
recorded as early as the 17th century (Whelan, 1984). In the 1970s, legal deterrence as 
a method for preventing substance use and abuse fell into disrepute, as some states 
liberalized their drug laws and many localities deemphasized drug enforcement. Re- 
cently, however, there has been a resurgence of interest in deterrence, and some 
community-based prevention groups have lobbied for new laws and ordinances, stricter 
enforcement, and harsh penali ies for dealers (Klitzner et al., 1987a). Moskowitz 
(1987a) argues that formal social controls such as laws and ordinances will be effective 
only to the extent that they are congruent with and reinforce the moral concerns of 
the community. Accordingly, deterrence-based programs should be viewed as one 
component of a larger, communitywide response to youth substance abuse. 

Reductions in Availability of Substanuj to Youth 

Some community-based programs have attempted to reduce the availability of 
substances to youth. These programs proceed from the assumption that reduced availa- 
bility will lead to reduced consumption. In general, availability-based prog .ms have 
focused on alcohol, although attempts to reduce the availability of illicit substances 
(e.g., local antiparaphernalia laws) have also been reported (Klitzner et al., 1987a). 

Strategies used by communities to reduce alcohol availability to youth include 
ordinances to control the number and types of retail outlets where alcohol can be pur- 
chased (Wittman and Hilton, in press), education and monitoring of retail clerks and 
retail outlet owners, training of servers in bars and restaurants (Mosher, 1983), and. 
most recently, crackdowns on the Availability ol oogus I.D. cards. 

The effectt of availability programs are difficult to evaluate. Moskowitz's (1987a) 
review of availability studies provides iittle evidence for effects of availability 
manipulations. Two excr?:iona appear to be increases in minimum purchase age, which 
have been consistently associated with reductions in driving while intoxicated (DWI) 
(e.g.. Smith et aL, 1984; Hingson et al. 1983; Wagenaar, 1983), and price increases, 
which are associated with reduced- consumption of alcohol and cigarettes and reduced 
DWI by youth. In addition, Moskowitz and Jones (in press) found that school 
administrators reported somewhat less serious alcohol problens among students when 
there were fewer alcohol retail outlets within a half-mile of the school. Ag«in. 




however, conclusions drawn from Moskowitz's survey of school administrators must be 
considered preliminary. 



Community Climate Programs 

Programs based on community climate are perhaps the broadest and most diffuse 
of prevention efforti Indeed, rather than being classified as "programs," manipulations 
of community climate are probably best conceptualized as the result of a number of 
strategies acting together to promote a communitywide messags. Central to all the 
efforts to improve trie community climate is a planning council or advisory committee 
(Bukoski, 1985; Johnson et al., 1985; Griswold-Ezekoye, 1985) composed of 
fcpresenti Ives of major community institutions including the schools, local 
governments, local media, and the health care sector, as well as parents, and 
sometimes, youth. This group is charged with assessing local needs, devel'^ping or 
identifying strategies to meet these needs, and coordinating the prevention efforts of 
the agencies they represent 

One example of a community-based approach is the U.S. Department of Edu- 
cation's School Team Approach (U.S. Department of Education, 1982; Marshall et al., 
1585). Other examples include the recent activities of concerned-parent groups, many 
of which have evolved into broad-based, communitywide prevention efforts (Klitzncr et 
al., 1987a;, Pentz et aL's (1986) community demonstration project; and the Chemical 
People project, which attempted to couple national media with local planning efforts. 
Un-ortunately, the Chemical People project, although well funded and highly publicized, 
has never been adequately evaluated. 

Like rvtilability programs, social climate programs are extremely difficult to 
evaluate, so there is little research evidence to support or refute their efficacy. 
However, a number of community demonstration projects that are funded by the 
National Institute on Drug Abuse and are now under way may shed light on the 
ef feciiveness of this approach, in addition, several theorists have suggested that the 
efficacy of recent smoking prevention ana cessation programs owes as much to changes 
in community norms and values as it dees to the specific strategies employeJ (Polich et 
al., 1984; Moskowitz, 1983; Leventdal and Cleary, 1980). It may also be th .- case thar 
reductions is the use of some substances since the late 1970s are in part ^ased on a 
shift in public opinion concerning the acceptability and risks of taking drugs. In 
general, the research suggests that comprehensive programs aimed at manipulating 
community climate are promising and worthy of further consideration. 
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Summary 

Commurity-bastd prevention programs are theoretically appealing because they 
provide an opportunity to communicate a consistent "no use" message through a number 
of differept channels. Moreover, community-based prevention programs res.ch many 
youth at relatively low cost. This is especially the case when such programs rely, in 
part, on volunteer efforts (e.g., community planning councils, concerned-parent groups). 
On the other hand, community-based programs need to set concrete objectives or run 
the risk of becoming amorphous activities with little likelihood of longevity or impact. 

Strat«3iM FocMCd oa the Lurgcr Social EBTiroamcat 

Like community-based programs, strategies aimed at controlling drug and alcohol 
influences in the larger society generally appeal :o sociological explanations oi sub- 
stance-related behavior. Indeed, many of the program models described under 
community programs (i.e., legal deterrence, availability, social climate) have been 
app'ied to the larger social environment; the major difference is one of institutional 
focus (e.g., federal laws as opposed to local ordinances). One category of influences 
on substance use wifhin the larger social environment-those associated with mass 
media-may be amenable to school-based intervention. These include influences 
associated with the advertising of psychoactive substances and the portrayal of 
substance use in the media. Both these influences have been occasionally addressed in 
school-sponsored programs. 

Programs Aimed at Counteracting the Effects of Advertising 

The role of advertising in promoting drug and alcohol use and abuse is debatable, 
and research studies provide contradictory evidence (Atkin, Hockiag, and Block. 1984; 
Robertson, 1980; Atkin, 197g). Some instructional programs (e.g., Botvin et al., 1984) 
have attempted to educate youth aboiu advertising techniques and help them dissect 
the persuasive messages in adi A different approach to advertising i;ifluences is 
suggested by Wallack (1985), who has urged educators and parents to become more 
involved in consumer action to review advertising, especially advertising aimed at 
children, and to work with policy makers to develop strategies and guidelines for 
improved advertising practicei To date, there has been too little research on 
advertising education or advocacy to allow an assessment of its potential effectiveness. 
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Programs Aimed at Counteracting the Portrayal 
0/ Substance Use in the Media 

Recently, scientific and popular concern has grown concerning the portrayal of 
substance use in mass media. This concern derives, in part, from the sheer number of 
hours young people devote to watching television, and, in part from the social modeling 
concerns discusMd earlier (i.e^ that children leara substance use behavior by watching 
and imitating others). Content analyses of prime-time tt jvision have suggested that 
the portrayal of alcohol use does not generally provide a balanced view of the positive 
and negative asp-cts of drinking, although the most recent reviews suggest that 
portrayals of drinking are becoming more neutral (Wallack, 1985). 

Strategies to counteract negative media messages are similar to those described 
for advertising-that is, eduoiuag youth to be more critical consumers of television 
and advocacy approaches to improve television content. Again, neither approach has 
bf?n well studied. Breed and De Foe (1982) report success in attviniag change in 
prime-time television portrayals of alcohol, but the effect of thes: changes on the 
rates of 'nbstance abuse has not been demonstrated; nor is it cle«r that Breed and De 
Foe's methods can be successfully implemented by local educato/s and parents. But 
some of the concerned-parent groups studied by IClitzaer et al. (1987a) report 
considerable success in enlisting iQfigl media in prevention activities, and one 
component of a school-based program reported by Solomon et al. (1985) includes 
educating parents and children to enable them be more selective consumers of 
television. Again, however, effects on substance use await future documentation. 

Summary 

At present, both theory and practice associated with prevention strategies to 
address influences in the mass media are underdeveloped. However, the pervasiveness 
of mass media in the lives of children suggesu that this area deserves further 
consideration. 

Siiaaary of th« IcMarch on Preveatloa Programs 

* 

There is currently no "magic bullet* to prevent substance abuse by young people. 
i: /«luatioa research suggesu that prevention programs have weak, inconsistent, and 
short-term effects, or, more commonly, no effeca whatever on drug or alcohol use. In 
some instances, research studies have suggested reverse eff'?cts (i.e., increased use 
after exposure to a program). Of course, the scientific weaknesses of most evaluation 
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studies Uave open the possibility that programs are worJcing to some extent, but the 
research has been incapable of detecting these effects. However, if this expl^ lation is 
correct, program effects are probably so small as to have limited policy significance. 

Despite the lack of evidence for the effectiveness of currently available program 
models, there are reasons for optimism. First, although research provides meager 
support for current prevention strategies, there is little evidence to challenge the basic 
premise that prevention is the most humane and cost-effective response to drug and 
alcohol use and related problems among youth. 

Second, there are a number of approaches that appear promising on the basis of 
preliminary data or that are heoretically appealing but have not been adequately 
evaluated. Thus there is ample room for further development ot programs to realize 
the potential promise of these strategies. 

Third, most evaluations have examined curriculum and other single-strategy 
programs, leaving unknown the effects of factors in the broader social climate that 
also exert an important, if indirect, influence on drug use. Future research may reveal 
the efficacy of broader programs and of programs that explore domains outside those 
that have been traditionally evaluated. 

Fourth, prevention theorists (e.g., Goodstadt, 1987) have begun to nrgue that any 
given approach may be more appropriate for some people than for others. More 
careful matching of program approaches to target audiences may increase success. 

Finally, studies of the causes of drug and alcohol use and related problems 
continue to reveal new linkages between individual and environmental factors and drug 
and alcohol use among youth. The continued interaction o^.jceen drug and alcohol 
research and the development of prevention programs may lead to a refinement of 
current strategies and to the development of new strategies that may be more 
effective. 
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SECTION 3: SOME GENERAL PROBLEMS OF PREVENTION PROGRAMMING 



Before turning to specific recommendations, it is important to consider some 
general problems in prevention programming suggested by the preceding review. If 
future efforts are to be more effective than their predecessors, these general problems 
should be dealt with. 

INADEQUATE USE OF THEORY IN PREVENTION PLANNING 

Many programs are still plagued by a failure to specify adequately the rationale 
underlying program activities. Although considerable prevention research has been 
conducted, most nrevention concepts remain largely unformulated. In some cases, it is 
not clear that program planners have attempted, or are able, to articulate the 
relationships between hypothesized causes of substance-related problems, program ac- 
tivities, and risk reduction (Klitzner et al.. 1985). Even those programs that claim to 
be based on theory rely on questionable assumptions about the causes of substance use 
and abuse and on untested assumptions about relationships between the specific activi- 
ties undertaken and the reduction of substance-related risk. Rational program planning 
and evaluation must be grounded on adequate program rationale. 

It is also important for substance abuse researchers and program planners to 
consider theory and research drawn from other disciplines. Considerable relevant 
prevention research has been conducted in such areas as mental health, disease control, 
and juvenile delinquency. Consideration of this broader literature can suggest 
strar-gies that may be applicable to substance abuse prevention and can help reduce 
the amount of time and effort expended in exploring strategies that may already be 
well developed in other a. «as. 

FAILURE TO CONSIDER DIFFERENCES IN THE CAUSES 
OF USE OF DIFFERENT SUBSTANCES 

Another general problem is a lack of attention to possible differences in the 
causes and prevention of use of specific categories of drugs. Tobacco, alcohol, 
marijuana, and other substances dif.'er in their pharmacology and effects, the economics 
of their production and distribution, their roles in society, societal attitudes towards 
them, and the laws that govern their possession or use. Yet numerous attempts have 
been made to apply concepts and strategies specifically developed for one substance to 
the prevention of use or abuse of another substance. This has been especially the case 
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in recent years, when strategies originally developed to prevent cigarette king have 
been appliea, sometimes uncritically, to pre/ent other substance-related behavior. The 
general faJIure of these programs to prevent the use of substances other than 
cigarettes suggests that further consideration must be given to the factors underlying 
the use of SPtCific MbitanCM to which a given prevention program is directed. 
Although some prevention strategies may be "generic," others may turn out to be 
highly substance-sp«cif ic in their effects. 

FAILURE TO CONSIDER INDIVIDUAL DIFFERENCES 
IN PROGRAM DEVELOPMENT 

Considerable discussion has been devoted to the "best" or "most appropriate" time 
to implement various prevention strategies. However, these discussions tend to rely 
solely on data concerning the epidemiology of use. Thus, if experimentation with 
alcohol begins on the average in grade six, it is recommended that programs be 
implemented in grade five. Although this recommendation has some merit, little 
attention is usually paid to the cognitive capabilities or moral and social perspectives 
of the fifth grader in planning the specific intervention. 

Educators have long recognized that children of differing ages have differing 
abilities to reason, to grasp abstractions, and to relate to moral issues. Moreover, 
children from differing ethnic and religious backgrounds may bring some different 
perspectives to discussions of drug and alcohol use. Yet there has been a tendency to 
employ a "one size fits all" approach in developing prevention programs. 

Even within a relatively homogeneous cla sroom or school, there may be 
considerable differences in the experiences that students have already had with drugs. 
Early work by Blum et al. (197g) suggests that the effects of drug prevention 
strategies may vary as a fuaction of the amount of drug use and the age zt which 
drugs are first used. Moreover, Gocdstadt (1987) has recently argued that "no single 
prevention strategy is likely to be effective for all drugs and all stages of drug use." 
These theorists question the logic of providing a uniform prevention program for all 
students, because they question the assumption that all students will respond identically 
to t**fi same program. 

Finally, most asseuments of prevention programs have been conducted with white, 
middle-class youth. The applicability of these program- to other races, classes, and 
cultural groups is uncertain. This issue cannot be resolved without an -acreased 
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emphasis on those groups that have not, to date, been actively targeted by most 
prevention efforts. 



FAILURE TO REACH HIGH-RISK YOUTH 

A fourth general problem is the apparent failure of many prevention: strategies to 
reach those youth who are most at risk. Where program participation or exposure is 
voluntary, high-risk youth or their parents may be least likely to become involved. 
This criticism has been raised about prevention-oriented "clubs" (Klitzner et al., 1987b), 
parent education programs (Moskowitz, 1987a; OeMarsh and Kumpfer. 1985), and 
community programs such as the concerned-parent movement (Klit^wf et al., 1987a). 
Rarely have special efforts been made to recruit high-risk youth or their families into 
such programs. The development of innovative strategies to get high-risk youth and 
their parents involved in prevention-related activities constitutes a major challenge for 
future program research. 

INHERENTLY WEAK INTERVENTIONS 

Behavior change is an extremely complex process (Ajzen and Fishbein. 1985). 
Attempts to change behavior may require considerable resources and effort, as well as 
the repeated administration of a series of interventions. From this perspective, many 
prevention programs must be considered inherently weak. A single unit on drugs and 
alcohol presented in a health class, a two-week "skills training" program, or a pre- 
vention "club" that meets sporadic^^lly cannot be expected to have dramatic or lasting 
effects. 

WEAK IMPLEMENTATION 

Weak program implementation would appear to be endemic in all types of 
prevention programming discussed in this report Research on program implementation 
(e.g., Klitzner et aL, 1585) suggests that high-quality program implementation requires 
.onsiderable training of program or school staff and a high level of supervisica and 
feedback. Moreover, it is clear that well-implemented programs require considerable 
commitment on the part of prcgram staff and the sponsoring institution, as well as 
broad-based community support in order to-ensure program continuity. 
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NARROW FCCUS 

Prevention programs tend to be too narrowly focused. Researchers now agree 
that the programs that are most likely to be effective are those that deal with multiple 
levels of substance-related influence (Goodstadt, 1986; Huba et al., 1980). For example, 
efforts to educate youth aboi-t legal sanctions against substance use may be most ef- 
fective when these sanctions are supported by parents and schools and vigorously 
enforced. Similarly, tie antidrug messages of large national media campaigns can be 
effectively reinforced if similar and consistent messages are communicated by parents, 
teachers, and other community leaders such as clergy and health professionals. As 
Huba et al. (1980) have argued, "Any effective primary prevention program will have to 
address themes in many... [domains] ..jince the influences combine in many different 
ways to cause or preclude the initiation of use." 

Of course, the current trend toward comprehensive prevention efforts also 
presents important challenges. Because of their complexity, such programs may be 
even s^ore difficult to implement and evaluate thau are single focused programs. 
Moreover, comprehensive efforts run the risk of becoming diffuse and difficult to 
sustain over the long-term because of the large number of individuals and groups 
whose cooperation is required. 

WEAK PROGRAM EVALUATIONS 

Current knowledge about prevention of drug and alcohol abuse is limited by the 
weaknesses of most evaluation studies. These studies demonstrate a rush to judge 
programs b-'ore they are stable enough to be evaluated. In addition, they are often 
characterii.u by weak measures of program outcomes, poor research designs, inadequate 
assessments of how progr^ims are implemented, and an almost exclusive focus on 
statistical significance to the neglect of policy and programmatic significance (a more 
detailed diwusiion of the^e evaluation issues is presented in the appendix). 

As a result, it is often difficult to draw conclusions beyond the fact that neither 
program effectiveness nor ineffectiveness may be considered proven. Clearly, if the 
state of the art in prevention is to improve, the research studies by which the 
effectiveness of programs is determined also must be improved. 
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SECTION 4: SHORT-TERM RECOMMENDATIONS 



The current research into prevention programs does not provide clear guidance for 
school-based program planners. Althoug". no single strategy or combination of 
strategies is sufficiently well supported by research evidence to warrant a recom- 
mendation for wide5>fca.! replication, this section presents a number of promising 
strategies for schools, moss of which can be implemented without great expense. 

BRv; AO-BASED COMMI'NITY PR0GRA:.!3 

Schools should plan and implement coordinated school and communitywids 
prevention efforts. One mechanism for coordinating a broad-based program is the 
development of prevention advisory committees composed of representatives of the 
school administration. tear**ers. pupil services personnel, parents, students, aud 
community representatives. Where possible, primary schools, middle schools, and high 
schools that serve the same student population should consider sharing a single 
advisory committ(;e or have overlapping membership in order to facilitate continuity. 
Comprehensive programs :hould set specific, concrete objeciives so that the program 
does not become overly diffuse, 

SCHOOL DISCIPLINE AND DRUG AND ALCOHOL POLICIES 

Schools and districts shonld consider either a reexamination of existing discipline 
and drug and alcohol abuse policies or the development of new polices (Moskowitz, 
1987b). However, mer'W having a policy on the books is not likely to reduce student 
alcohol and drug use. Accordingly, schools should consider methods for improving the 
quality of policy implementation. 

If appropriate, scN* ols nay also consider pro ■'ini school nurses and 
disciplinarians with specific training regarding the signs of intoxication and substance 
involvement. 

PARENT INVOLVEMENT 

Schools should consider implementing strategies to get parents involved in the 
schools* efforts to prevent substance abuse. At a minimum, presentations can be 
offered to alert parents to t^ s warning signs of youth's involvement with alcohol and 
drugs, to provide information on community resources for dealing with substance- 
related problems of young people, to educate parents about the effects of their own 
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substance use on their children's behavior, and to emphasize the importance of 
communicating a strong no*use m«^ssage. 

Schools willing to devote additional resources to parent involvement are 
encouraged to consider more comprehensive parent educa:ion activities, although, as 
has been repeatedly noted, generating and maintaining parent interest in such programs 
is a continuing problem. Finally, schools should consider working closely with 
concerned-parent groups in their communities, or, if such groups do not exist, fostering 
their development through the activities of the prevention advisory committees 
described earlier. 

rURF 'CULUM 

Many schools are under pressure to adopt or develop a curriculum to prevent 
substance use. Two important issues should be noted in this regard. First, aft 
curriculum is likely to be effective if implemented in a vacuum. Rather, a curriculum 
should be part of a larger, comprehensive prevention effort. Second, the research 
evidence on curriculum effectiveness does not justify recommending any of the 
commercially available curriculum packages including comprehensive (kindergarten 
through twelfth grade) and grade-specific drug and alcohol education packages, 
decision-making curricula, social skills training packages, and "peer resistance" training 
packages. There is no evidence that any of these packages implemented alone results 
in significant or lasting reductions in drug or alcohol use, and there is evidence that 
some packages may increase use. 

For those schools planning to adopt a curriculum, the following guidelines are 
suggested: 

0 The primary message of the curriculum should be that any use of 
illicit subsunces by youth is wrong and unacceptable to the school 
and community. Thus the curriculum should emphasize that drug 
and alcohol nse by youth is nflt a matter of personal values, 
personal decisionmaking, or individual choice. 

0 The curriculum should be appropriate to the cognitive capabilities 
and moral understanding of the children to whom it is directed. 

0 The curriculum should recognize that mo^t classrooms are 
composed of both high-risk 9ad low-risk children and should 
provide material Appropriate to both or indicate the group for 
which the curriculum is primarily intended. 

Schools considering the adoption of a specific curriculum or strategy should 
examine original research reports as well as promotional materials. Promotional 
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materials aw likely to cast research findings in the most favorable light and may 
report only those findings that suggest that the curriculum or strategy is effective. 
Research reports must also be examined to determine whether the research design, 
methods, and results support the conclusions. Accordingly, schools may w'sh to seek 
technical assistance from state agencies or local districts in evaluating the evidence 
about a particular curriculum or strategy. 
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SECTION 5: LONG-TERM RECOMMENDATIONS 



New school-based prevention programs need to be developed. There is general 
agreement that a comprehensive approach to prevention involving the school, parents, 
youth, and the community is required. Available research and theory suggest several 
promising avenues for further development of potentially effective strategies to apply 
within such a comprehensive structure. 

FURTHER STUDY OF IMPLEMENTATION ISSUES 

More work is needed on the factors that facilitate high-quality program 
implementation. Implementation problems are common to all the strategies reviewed in 
this report. No matter how thoughtfiily designed and theoretically appealing, 
prevention strategies will not demonstrate increased effectiveness unless they arc well 
delivered. Current research suggests that training of program staff and methods of 
monitoring programs are generally inadequate, given the complexity of many prevention 
strategies. 

GREATER EMPHASIS ON YOUTH'S BASIC 
ORIENTATION TO SUBSTANCE USE 

The mounting evidence that young people's basic orientation to substance use (i.e., 
whether it is right cr wrong) is a powerful predictor of behavior suggests the need for 
further development of strategies to inculcate the message that substance use by youth 
is unacceptable. Such strategies may not be successful ic isolation, however. They 
may require greater emphasis on helping young people develop moral understanding and 
a commitment to socially acceptable values, and strengthen their tendencies to behave 
in more socially acceptable ways. It may be necessary to consider strategies for 
strengthening children's relationships with parents, teachers, and other adults so that 
the no-use message these individuals communicate will be meaningful. As suggested, 
youth wno develop positive and valued relationships with adults may be less likely to 
jeopardize these relationships chrough unacceptable behavior. 

FURTHER DEVELOPMENT OF SCHOOL POL.'CY 

There is a need to investigate further the content and implementation practices of 
school drug and alcohol policies that coDtrihut*- to a positive effect. Research provides 
some guidelines in this area, but further direction is crucial. As more schools develop 
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drug and alcohol policies, a sharing of contsnt and implementation strategies and a 
comparison of reported effectiveness can improve programs. 

FROGRAMS FOR HIGH-RISK YOUTH 

There is a need to develop strategies to involve high-risk youth in prevention- 
related activities. Many current strategies appear to be unable to reach such youth; 
the positive results reported by some programs may reflect the type of youth involved 
rather than the efficacy of the specific strategy employed. Preliminary results of 
programs that have been specially designed for high-risk youth (e.g., children of 
abusers and children who manifest early behavioral problems) are promising, but more 
work in this area is needed. 

GREATER INVOLVEMENT OF PARENTS 

More work is needed on methods to get parents involved in school-based 
preveation activities. Evaluations of programs involving parents have generally been 
favorable, bui participation levels are usually low. Accordingly, the development of 
.^'ategies to obtain and keep a broader spectrum of parents involved in these activities 
should a priority. 

CONCLUSION 

The need to address drug and alcohol abuse is pressing, as is the need for the 
schools to participate in this important national effort. The ultimate solution to the 
nation's drug and alcohol use problem obviously lies in prevention, but the technology 
of prevention is currently underceveloped. Although the mandate to proceed is clear, 
it is equally clear that we need to proceed thoughtfully and carefully, avoiding past 
false starts and blind alleys. In snort, we must make haste, but make haste cautiously, 
toward the ultimate goal of a drug- i>nd alcohol-free generation of American youth. 
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APPENDIX: LIMITATIONS OF CURRENT EVALUATIONS 
OF PREVENTION PROGRAMS 
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This section briefly discusses some of the major problems that limit the value of 
the conclusions that may be drawn from current prevention program evaluation data. 
Although not all studies suffer from all the weaknesses discussed, these problems are 
sufficiently widespread that they may be considered general weaknesses in the current 
evaluations of prevention programs. 

WEAK EXPERIMENTAL DESIGNS FOR THE 
MEASUREMENT OF OUTCGM.CS 

A primary weakness of many evaluations of preventiou programs is the failure to 
employ scientifically defensible designs for the measurement of program outcomes. At 
the very least, some sort of control or comparison group should be employed in order 
to rule out alternative explanations of the changes (if any) observed in student 
program participants. However, even among evaluation designs that meet this criterion, 
numerous other design problems (e.g., small sample sizes, loss of students through 
attrition, inappropriate statistical analyses) severely weaken the strength of conclusions 
that may be drawn from the research results (Moskowitz, 1987a, 1984, 1983). Recent 
experience with well-funded, university-sponsored evaluation studies suggests that 
although these studies began with designs that were stronger than in past studies, they 
ultimately yielded results that were just as equivocal (Moskowitz, 19'»7a: Flay, 1985). 

There are no simple solutions to the problems inherent in the dvsign of the 
evaluation studies, but it is unlikely the most t f f ective strategies can be identified 
until an improvement in prevention evaluation research designs is realized. 

THE -RUSH TO JUDGMENT" 

Too often, prevention programs are evaluated prematurely. Given the pressing 
need to develop effective prevention strategies, there has been a tendency in recent 
years to conduct complex and large-scale studies of the outcomes of new programs 
before basic questions concerning program feasibility and implementation have been 
addressed. It is well known that all social progrums, including drug and alcohol 
prevention programs, must go through a period of evolution before they are sufficiently 
stable to allow outcome evaluations (Tharp and Gtllimo.c, 1979; Patton, 1978: Klitmrr, 
Hen ell, and Herrell, 1982). Attempts to conduct outcome studies of evolving programs 
will always yield equivocal results because the program will change while ihe evaluation 
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is being conducted. Although program change and refinement are natural and desirable 
processes, outcome evaluations should be deferred until programs have been in 
existence long enough to reach a relatively stable state. 

LACK OF ATTENTION TO PROCESS EVALUATION 

Another major weakness in many prevention evaluation studies is a iai re to 
document program process and implementation. It is now well understood that most 
school-based prevention programs are not implemented as planned and that poor 
implementation is a major cause of program failure (Klitzner et al., 1983; Klitzner et 
al., 1982; MoskDwitz, Schaps, and Malvin, J982; Wittnun, 1982). Yet, the process and 
implementation analysis conducted in most prevention program evaluations is so minimal 
that it is impossible to ascertain whether the progrssi was sufficiently well 
implemented to provide an adequate test of program effectiveness. ' toreover, without 
careful process analysis, even effective programs can never be adequately replicated, 
because it will not be clear precisely what the "program" entailed. 

INATTENTION TO RISK FACTORS AND INTERVENING 
VARIABLES 

A fourth weakness with many prevention program evaluations is a failure to 
measure the intervening variables that are hypothesized to decrease the risk that youth 
will become substance involved. For example, a program that teaches life skills should 
measure changes in the specific skills the program is designed to alter. Similarly, if a 
program attempts to alter school climate, the evaluation should assess whether teachers 
and students perceive that a change in climate has occurred. When, as is often the 
case, evaluations focus on drug use outcomes without careful attention to interver ing 
variables, little is learned about xln the program succeeds or fails in altering drug use 
behavior (McCaul an., Glasgow, 1985). Moreover, without attention to intervening 
variables, it if impossible to deteraiiflc whether a program failure reflects a failure lo 
alter important risk factors or a failure of the basic theory on which the program is 
based (i.e., the risk factors addressed do not, in fact, contribute to drug ov alcohol 
use). 

To investigate intervening variables in prevention evaluation research, of course, 
it is necessary to have a theory specifying the particular risk factors with which the 
program is designed to deal and a theory concerning the relationship between these 
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risk factors and substance use. Unfortunate. y. programs based on a well-specified 
theory of substance use are currently rare (Goodstadt, 1986; Klitzner et al., 1985). 

WEAK MEASURES OF DRUG USE OUTCOMES 

A fifth weakness of most prevention evaluations is their exclusive reliance on 
self-reports of drug use. The validity of self-rcports in epideminio,;. studies (i.e., 
studies of use in a given population) is fairly well established (O'Malley, Bachman, and 
Johnston, unpublished: Smith-Donals and Klitzner. 1985). However, the validity of self- 
reports In fiviiuaiiflft studies is less clear (Mslvin and Moskowitz. 1983). in part 
because a desire to please the researchers or program staff (who, after all, have 
worked hard to present a high-quality program) may cause students to report lower 
levels of drug use in tests conducted after exposure to the program. 

This is not to suggest thtt self-reports of substance use. properly employed, 
cannot be a valuable tool in prevention program evaluation. Indeed, self -reports 
probably have greater validity than any other practical alternative (Smith-Donals and 
Klitzner. 1985; Johnston et al. 1984). and the value of physiologic measures (e.g.. saliva 
assessments in smoking research) has probably been oversold. However, few program 
evaluations pay sufficient attention to measurement issues, and thus, many results 
based on self-reports must be -"nidered suspect. 

STATISTICAL VS. POLICY SIGNIFICANCE 

A final problem with many prevention program evaluations is their focus on the 
statistical significance of results to the exclusion of consideration of the programmatic 
and p>Ucy significance of these results. If four students out of 200 exposed to a 
prevention program report marijuana use. as compared with eight students out of 200 
who are not exposed, this result may reach statistical significance. However, the 
absolute magnitude of this effect is small and may not justify a wide dissemination of 
the program model, particularly if the model is expensive to implement. A related 
problem is the ten jacy to reporf results in terms of percentage differences. This 
practice makes it difficult to assess the probable effect on students if the program is 
replicated (i.e., does the program have a large effect on a few students or a small 
effect on many?). 




SUMMARY 



Although much time and effort have been devoted to evaluating prevention 
programs, the results of most of these studies are, at best, inconclusive. The problems 
with these, studies that have just been discussed make it difficult to draw conclusions 
beyond the fact that neither program effectiveness nor ineffectiveness may be 
considered proven. Accordingly, claims that a given prevention strategy is "effective" 
must be viewed with considerable skepticism, and the research methods upon which 
claims of effectiveness are based must be critically examined before such claims are 
accepted. 
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FEDERAL DRUG ABUSE EDUCATION AND PREVENTION 
PROGRAMS FOR YOUTH 



INTRODUCTION 

Section 4132(d) of the Drug-Free Schools and Communities Act requires the U.S. 
Department of Education to study the "nature and effectiveness of federal, state, and 
local" drug education and prevention programs. Th.^ current survey was conducted in 
response to this congreisional mandate. 

This study is concerned with federal projects and activities designed to prevent 
and reduce substance abuse by school-age youth (ages 5 to 22). It does not deal with 
enforcement programs (i.e^ reduction of the supply of drugs) or activities that are 
ttrgeted to the workplace or to adults (persons age 22 and abovr). unless the prim -y 
purpose of such programs is to reduce drug use among youth. Although the study does 
not focus on programs to diagnose, ^reat. or rehabiliute substance abusers, it does 
include programs designed to prevent substance abuse among both high- and low-^isk 
youth, and some programs that provide the full gamut of services from primary 
prevention to treatment. 

The analysis that follows examines current federal drug prevention and education 
programs in terms of their major target audiences, the nature of their activities, and 
the amount of resources set aside for these efforts. 

The report is organized into three parts. The first part describe the sample 
membership and respor.se rate. The second presents an overview of federal drug abuse 
education and prevention programs. The third provides tables summarizing the 
resources, target audiences, snd activities of federal drug prevention and education 
initiatives. A description of the survey methods, the survey instruments, and brief 
descriptions of reported programs appear in Appendixes A. B. and C at the end of this 
report. 

SAMPLE MEMBERSHIP AND RESPONSE RATE 

The survey was initially administered in March 1987 through members of the 
National Drug Policy Board. The Board consists of staff from various federal agencies 
who oversee federal initiatives rented to drug enforcement (supply reduction) and drug 
abuse prevention (demand reduction). The survey results were updated in August 1987 
in order to add programs that had only been n the planning stages when the survey 
was first distributed. In all. data were received from 8 departments or agencies, 
representing a total of 63 federal drug education and prevention programs for youth. 
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OVERVIEW OF FEDERAL DRUG ABUSE EDUCATION 
AND PREVENTION PROGRAMS FOR YOUTH 

As part of a national effort to reduce the problem of drug abuse, eight federal 
agf -cies report administering a total of 65 drug education or prevention programs. 
The agencies include: ACTION, Department of Defense. Department of Education, 
Department of Health and Human Services, Department of the .rior. Department of 
Justice. Department of Transportation, tza Department of the Treasury. The programs 
and major projects by office and federal agency are listed in table 1. 

As showd in table 2. current federal resources for youth-oriented drug educaiion 
and prevention initiatives approach $300 million. The Department of Education 
accounts for the largest share of these efforts, with a fiscal 1987 budget approaching 
$200 million. The Department of Health and Hum.n Services ranks next io programs 
directed at youth, with nearly $70 million reported. ACTION has the third largest 
fiscal 1987 budget, over $8 million. 

Approximately one-half of these federal funds ^oes to a single activity -- State 
and Local Programs - a formula grant program newly authorized under the Anti-Drug 
Abuse Act of 1986 and administered by the Department of Education. Through this 
program, some $161 million are distributed to education agencies and governors* offices 
of the 50 states, the District of Columbia, the territories, and local school districts. 

These programs address all aspects of prevention including the following: 

o Both basic and annlieJ re«e«feh to determine the causes of drug 
abuse, the extent of its prevalence among youth, and workable 
strategies for in reduction; 

o Pyblifi lyqieata activities, such as public service announcements 
and conferences; 

o Programs to develop or disseminai- model annrftart^^ j^ to 
prevention in schools and communities; 

0 Teehnical >aai«t«iiee .wd tfiniw develop the local capacity to 
design and operate prevention programs; 

0 RMOurce eoordinatin', among the diverse groups with an interest 
in reducing substance abuse among youth; and 

0 InformgtiQB diUtminmiflfl through a clearicghcase, publications, 
and audio-visuals. 
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Target Audiences for Programs 

Increasingly, researchers, educators, and policymakers have recognized that the 
determinants of drug use among youth are multiple and interrelated in complex ways. 
Factors that influence the probability that an inc.vidual young person will become a 
substance abuser are to be found within the individual, peer group, family, school 
community, and broader social environment. As a result, there is a grow.ag consensus 
that the most effective way to prevent young people from using drugs is for those who 
influence them to provide a consistent message that to use drugs is dangerous and 
unacceptable. 

Although, historically, drug abuse prevention efforts have tended to focus on a 
single audience, such as the individual user or potential user, there is some evidence 
that current programs tend to be broader. 

AS a measure of the scope of current federal initiatives, programs were classified 
according to whether they target a singk audience or multiple audiences. Using this 
criterion, nearly two-thirds (64 percent) of the r^^rted program, target multiple 
aua.ences. One example is a joint project of the Departments of /astice ..nd 
Transportation ~ Introduction of Effective Strategies Systemwide. This project aims 
to reduce substance abuse by mobilizing «:hool and community resources, and providing 
special tiiining in prevention to juvenile court jndges and student leaders. 

In addition to establishing the extent to which federal drug abuse prevention and 
education programs are comprehensive, it is also informative to examine the extent to 
Which particular audiences are addressed. Table 3 displays the percentage of agency 
programs that target each of five populations: youth, school staff, families, 
communities/professional groups, and special populations. 

Youth 

Young people are the target audience cited by the vast majority of the drug 
education and prevention programs reported (83 percent). These programs vary in 
emphasis. For example: 

0 Some programs are information^riented. designed tc provide youth 
with fcts on the effects of substance abuse. For example the 
objec e of the nearly S600.000 multimedia Cocaine Abuse 
;Mm?I'°? ^•"'P***'* °f *>»e National Institute on D.rug Abuse 
y Department of Health and Human Services is to 

educate older teenagers and young adults about the addictive 
qualities of cocaine ^nd its potential for producing severe he-lth 
consequences. Through radio and television public service 
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announcements and print ads the campaign features descriptions by 
cocaine addicts of the devastating effect that cocaine addiction 
has had on their health, careers, and rCi'tionships. 

0 Other programs are designed to provide chemical-free alternatives 
to activities usually associated with tlcoho! or drvig consumption. 
For example, Project GrtduatioD, a Department of Transportation 
program, encourages chemtcal-free parties and events during the 
high school graduation season. 

0 A number of youth-focused programs aim at reaching young people 
through local youth groups. The Boy Scouts, Boys Clubs of 
America, and Fuiure Farmers of America are examples of three 
grcups presently working with federally-sponsored prevention 
programs. 

School Staff 

The second most prevalent foci \ of federal drug education and prevention 
programs is the school environmen. More than half (51 percent) of the programs 
attempt to reach schi/Ol staff, to help a:em create drug-free schools. 

The largest single program designed to target schools is the formula grant 
program administered by the Department of Education. This program is designed to 
help states and local districts plan and implement comprehensive drug prevention (and 
treatment) programs. The specific nature of these programs will be determined by 
local needs. Other activities also sponsored by the Department of Education will 
complement the formula grant program. Among these are the Drug-Free Schools 
Recognition Program, which will provide national recognition for schools that have 
been successful in reducing student drug use, and a grant program to higher education 
institutions for teacher training and development aimed at elementary and secondary 
schools. 

In addition, the Department of Defense is initiating a comprehensive program 
designed to make its school systems drug-free. This seven-year undertaking includes a 
survey of drug use, policy and curriculum development, and training for school staff. 

Other fednal programs directed at the school environment feature curriculum 
development teaching young people how to resist peer pressure is one popular 
approach - or include a component aimed at trailing school staff to deliver prevention 
programs. The Department of .Justice, for exa:nple, administers tht Sports Drug 
Awareness Program, which attempts to reduce drug use by high school athletes through 



a training program targeted at coaches. A number of private organizations cosponsor 
the activity. 

Families 

Another focus of federal drug education an<^ prevention programs is the family 
Families are cited as the target audience of nearly half (48 percent) of the reported 
programs. ACTION, in particular, provide, funding for parent group, that have 
coalesced around the i„ue of ,ab,tance abu,e by children/ Oac of ACTION'S grantees 
.» PRIDE, a national organization that help, parent, ,t.rt and maintain local antidrug 
group,, run, a clearinghouse, and operate, a toll-free number. Other federal prog-ams 
include parent, a, one component of a broad.ba,ed prevention effort. For example 
one re,ult of a Department of Health and Human Service, program of conference, and 
technical a„i,tance will be a training package for u,e by parent, and parent groups 
a:uve in the prevention field. 

Communities/ Professional Crou ps 

In recognition of the influence of community value, on the deci,ion, of vouth 
about u,ing drug,, nearly a third (29 percent) of the program, include the general 
public and community and profeuional group, a, their target audience. Many programs 
enh,t the ,upport of community leader,, volunteer,, and gra„-root, action group, to 
reduce dru^ u,e. For example, the Technique, of Effective Alcohol Management 
project of the National Highway Traffic Safety Administration work, with private 
organization, to curtail the u,e or ,ale of alcoholic beverage, to per,on, und.r the 
legal drinking age at public ,portt or entertainment event,. 

Special Populations 

Special population,, ,uch a, youth in detention and other high-ri,k >outh as well 
member, of ethnic and racial riinority population,, are targeted by about oncf ifth 
18 percent) of the program,. Activitie, are deigned to reach population, that suffer 
from a dwproportionately high percentage of drug abu,e, and tho,e that are 
particularly difficult to reach. Illu,tra;ive program, include the following: 

* LmiS; .° slVL' 1.^^^''" °^ Department of the Interior 
Mr?/«, f«! 1 , '"'""^ P'"*"" *° '-Pfo^e re,ources and 
service, for dru^ prevention, intervention, and treatment of 
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AmericiD Indians. The progrim includes such elements as 
community training, identification and assessment of existing 
resources, development of a curriculum for grades M2. 

0 The Office of Juvenile Justice and Drug Prevention (Department of 
Justice) and the National Institute on Drug Abuse (Department of 
Health and Human Services) are cooperatively supporting a 
research program to analyze the extent, nature, and causes of 
drug abuse among ethnic and minority populations. The project 
also involves the development of strategies for preventing drug 
abuse among these populations. 

0 A Sl.S million program administered by the Office of Substance 
Abuse Prevention of the Department of Health and Human Services 
is designed to raise awareness and concern among ethnic minority 
groups about the drug problem and to help them operate 
prevention programs. 
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Types of Prograa Actlvltlts 

Among the types of ictivities currently included in drug (education and prevention 
projects, the most prevalent are technical assistance and training and dissemination of 
information. As table 4 shows, 75 percent of drug education and prevention programs 
provide technical assistance and training through conferences, workshops and seminars. 
These activities are generally designed to build the capacity of individuals at the local 
level to plan and operate prevention programs, or to raise public awareness of the need 
to combat substance abuse. One of the oldest of these is the Department of 
Education's Regional Centers program. First established in 1972, this program was 
expanded under the Anti-Drug Abuse Act. The five centers train school community 
teams to operate their own local prevention programs, and they provide assistance at 
the state and local levels to improve prevention activities and train personnel to work 
in them. 

Over half (52 percent) of the programs included in the survey report an 
informational component. Among these activities are films, publications, public service 
announcements, public hearings, skits performed by students, clearinghouses, and other 
information networks. Specific examples of projects aimed at information dissemination 
include the following: 

0 The National Clearinghouse for Alcohol and Drug Information (NCADI) 
is a major federal initiative to ensure coordination and dissemination of 
information. Operated by the Department of Health and Human 
Services, clearinghouse activities include the preparation and 
distribution of publications, reference and referral services, films and 
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videotapes for loan, and support for a network of state clearinghouses 
Not only does NCADI receive interagenv-y funding from the Department 
of Education, but also it will be operated with assistance from an 
Interagency Steering Committee. Composed of representatives from 
nine federal agencies, the group will coordinate resources and provide 
guidance for *he project. 

0 The Challenge campaign, sponsored by the Department of 
Education and 14 national organizations, invites schools and 
communities to start or expand prevention programs based on 
principles articulated in the Department's handbook Schooh 
WlthQUt PrUil Members receive a bimonthly newsletter and have 
access to information about other schools that are active in 
prevention efforts. The Department of Education is also 
estabhihing a network of colleges committed to eliminating drugs 
from :heir campuses. 

Research is ihe next most prevalent drug prevention activity at the federal level. 
Forty percent of the surveyed programs have a research component. Some examples of 
the kinds of research efforts reported are etiological research, comparisons of the 
effectiveness of intervention strategies, as well as nationally representative surveys of 
drug use among American youth. The final products of these efforts include 
publications in professional journals, conference presentations, curriculum packages, and 
reports. Examples of major research efforts are the following. 

o The Drug Use and Lifestyles of American Youth (High School 
Senior Survey) is a project done under a grant to the Institute for 
Social Research, University of Michigan. This nationally 
representttlve surNcy, which began in 1975. provides annual trend 
data regarding the use of piychoactive drugs, attitudes and beliefs 
about drug use, and a wide mnge of other related psychosocial 
factors. 

0 One of the National Alcohol Rfsean h Center* of the Department 
of Health and Human Services focuses on environmenral approaches 
to prevention. It stimulates and synthesizes prevention research 
with an emphasis on environmental factors that influence drinking 
rather than on the individual drinker. Among the topics are a 
pilot program to train bartenders to mitigate alcohol-related 
problems, studies cf the relationship between changes in the 
minimum drinking age and alcohol-related traffic accidents, and an 
examination of how high school alcohol policies are implemented in 
real-life situations. 

Curriculum development is a part of IS percent of the reported programs. These 
curricula often emphasize the health risks associated with drag use, as well as the 
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development of effective strategies for resisting drugs. Illustrative programs include 
the following: 

o The Drug Abuse Resistance Education (DARE) program developed 
by the Los Angeles Police Department focuses on enhansiug 
students' ability to say no to drugs as well as building students' 
self-esteem. The Department of Justice is developing a manual to 
be used in adapting DARE, and the Department of Defense is 
pilot-testing the program in its schools. 

o The Department of Education, with assistance from a IS-member 
expert panel, plans to develop a guide for schools to use in 
selecting and implementing curricula. 

Fifteen percent of the programs rely on the participation of volunteers. ACTION, 
an organization founded on the principle of volunteerism. relies heavily upon the use of 
volunteers in its initiatives. For example: 

o The Volunteers in Service to America (VISTA) program utilizes the 
services of volunteers in 69 existing drug abuse prevention 
projects, and 

0 Over 5,000 Retired Senior Volunteer Program (RSVP) participants 
volunteer in 129 existing drug abuse prevention and treatment 
projects. 

Service referral is a component of 12 percent of the reported programs. For 
example, one goal of the Model Community-Based Prevention Program of the Office of 
Substance Abuse Prevention (Department of Health and Human Services) is to increase 
the community's awareness of local prevention and treatment resources for alcohol and 
drug abuse. 

Twelve percent of agency activities focus on developing or disseminating model 
prevention programs. A number of projects administered by the National Highway 
Traffic Safety Admfaiitration (NHTSA) of the Department of Transportation, fall into 
this category. Through conferences, public hearings, and publications, NHTSA programs 
seek to demonstrate what is known about ways to reduce drug-related traffic accidents 
among youth. 

Interagency Cooperation 

The National Drug Policy Board is the keystone of federal government efforts to 
coordinate policy and programs. Formed ii* February 1987, and chaired by the Attorney 
General, its responsibilities are to do the following: 
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0 Review, evaluate, and develop federal drug control program policy, 
strategy, and resources in order to eliminate illegal drug use. 

0 Facilitate coordination of federal efforts to reduce drug traffickina 
and abuse. " 

0 Coordinate collection and evaluation of information necessary to 
implement fwder&l drug control policy. 

0 Provide policy guidance to appropriate agencies and facilitate 
resolution of interagency disagreements. 

The Prevention and Health Coordinating Group was established in March 1987; the 
activities of its Prevention Education Subcommittee are directed by Department of 
Education staff. 

Many of the current federal drug abuse education and prevention programs for 
youth included in this survey involve interagency cooperation. As shown in table 5, 60 
percent of the reported programs include some interagency collaboration. For the vast 
majority of programs (95 percent) these efforts are programmatic, but over half (56 
percent) involve joint funding or transfers of funds. An example of an interagency 
funding agreement is found in the Prevention and Control of Juvenile Delinquency and 
Drug Abuse in Public Housing program of the Department of Justice's Office of 
Juvenile Justice and Delinquency Prevention (OJJDP). 



o The program, which seeks to prevent youth who are living in 

public housing authority sites from becoming involved in drug use 
involves funds from three departments: the Department of Justice 
the D«s>artment of Housing and Urban Development, and the 
Department of Health and Human Services. The program, which is 
currently funding the Boys Clubs of America for the development 
J??a']S1S °^ curricula and technical assistance, receives 

$400,000 from each of the three agencies. 

Private Sector Participation 

The participation of individuals and organizations from the private sector is the 
cornerstone of many of the federal drug abuse prevention efforts. Sixty-eight percent 
of the programs reported some form of private sector participati'^n (see table 6). The 
majority (86 percent) of the programs receive financial contributions from private 
sector organizations, but many of the programs report in-kind contributions as well. 
Programmatic involvement from the private sector was reported by 31 percent of the 
programs. 
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Profram Evalaatioa 

Except for programs with specific research agendas, few of the programs report 
recent or planned evaluations. When asked to report on evaluation efforts, a number 
of the agencies mentioned project monitoring or the use of descriptive statistics to 
determine program success (e,g„ the number of activities held, the number of persons 
reached). But few reported evaluating the impact of their programs on alcohol and 
drug use. 

* 

SUMMARY 

Approximately $300 million in federil funds was spent in fiscal 1987 on drug abuse 
education and prevention. Eight federal agencies administered a total '-f 65 youth- 
oriented initiatives. Although the reported programs represent a diversity of 
approaches, there are a number of similarities. The majority of the programs address 
multiple audiences. Most federal agencies attempt to combat the drug problem by 
extending the emphasis of their programs beyond youth to their families, schools and 
the broader community. Second, the two most common activities of current programs 
are technical assistance or training, and information dissemination. The primary 
contribution of many of the programs is in training parents, school staff, health 
professionals, law enforcement officials and community groups how to reduce most 
effectively substance abuse among school-aged youth. Another strong emphasis is on 
enhancing public awareness of the hazards associated with substance abuse. Media 
campaigns, including public service announcements, prevention guidebooks, films and 
posters are prevalent Finally, the amount of private sector pa> ticipation in these 
federally-sponsored initiatives is noteworthy. A majority of the programs reported 
receiving programmatic support or financial contributions from private sector 
organizations or individuals. For a description of individual programs included in the 
survey, see appendix C. 




TABLE 1 



Federal Agency Drug Abuse Education and Prevention Programs 
for Youth, by Federal Agency and Office 



Programs and Major Projects 



ACTION 

Drufl Allianf... ()ff jg^ 

0 Community-Based Volunteer Demonstration Grants 

0 Demonstrations Projects (other) 

0 Prevention Programs 

0 Support and Public A /areness Efforts 

o Tit'e I, Part C Demonstration Grants 

Office of DotPMtir and Antin^vft rtv Qnerati^ n^ 

o Foster Grandparents Program 

o Retired Senior Volunteer Program (RSVP) 

o Volunteers in Service to America (VISTA) 

Department of Defease 

Office of n«.^ffn|jgn| Schnnl P/^ljgy 

o Drug Prevention Program for Department of Defense Schools 

DcpartmtBt of Edacatloa 

Office of ErtnCitinnal Researeh anH ^ piprflvemi.nf 

o A Guide for the Selection and Implementation of K-12 Substance 

Abuse Curricula 
o Drug-Free School Recognition Program 
o Network to Promote Drug-Free Colleges and Universities 
o New Research Penpectives on Student Drug Abuse 

Office nf F1«.n,gnm.Y ^^'•"Ifl trv g'iMg'^ff n 

o Drug-Free Schools and Communities ~ Hawaiian Natives Program 

o Drug-Free Schools and Communities - Program for Indian Youth 

o Drug-Free Schools and Communities - Regional Centers Programs 

o Drug-Free Schools and Communities ~ State and Local Programs 

Office of InterfOVfrnm.'ntPl «nH fn#>>„eiiev Affair, 

0 Schools Without Drugs: The Challenge 
Office of Pi«»Tllni ftllflKT 

0 Audiovi: itl Kfateritls Progrtm 

(continued) 



Table I (continued) 



Programs and Major Projects 
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DepartflMBt of Edacatioa (coat.) 

Office of Pft«fKgpnd«rv HAu^tinn 

0 Drug Prevention Program for Students Enrolled in Institutions of Higher 
Education 

Secretarv'a ni«^rg|jftn,rY mnil 

0 Federal Activities Grantt Program 

0 Training and Demonstration Grantt to Institutions of Higher Education 
Departmrat of Health and Haaaa Services 

National Institute nn Aieoh»i Ah..«^ ^nd AienhniUm 

0 Alcohol Prevention Program 

0 National Alcohol Research Center 

National f^.^if^tC pit Dru^ Al^iiti. 

0 AIDS and IV Drug Use Public Education Program 

0 Drug Use and Lifestyles of American Youth (High School Survey) 

0 Medical Specialty Contractt 

0 National Conference on Preventing Alcohol and Drug Abuse in Black 

Communities 

0 National Media Cocaine Prevention Campaign 

0 Nature anu Exten: of Drug Use 

0 1990 Prevention Objectives 

0 Prevention Research 

National Tn«t.r..>g MfinTll HrilTh 

0 The Dynamics of Delinquent Behavioi ~ A National Survey 

0 Epidemiological Prevention Center for Early Risk Behaviors 

0 Pathways to Adaptive and Maladaptive Outcomes in Adolescence 

0 Puerto Rican Delinquency Patterns in the South Bronx 

0 Understanding and Prediction of Antisrsial Behavior and Substance 
Abuse 

0 Vulnerability to Psychopathology and Substance Abuse 

Office of Siih«r.«ffj. ^bme Prevention 

0 Alcohol and Drug Abuse Demonstration Grants Program 
0 Be Smart Don't Start, Just Say No 

103 
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Table I (continued) 



Prof rams and Major Projects 



Departmeat of Health and Hmmum Services (coat.) 

A l sphol . Pnig i^buac. and Mrnrai H«ith ArtminiirriTinn (cont.) 
Office of Siih««n« Ah..,ff prfl-fnTinn (coat.) 
0 Media and Materials 

0 Model Community-Based Prevention Program 



Assistance and Training Workshops for Ethnic Minorities 



Dcpartaent of the laterior 

Bureau nf lnHjj,n (^ffi^in 

0 Prevention Education Programs 
Dcpartmcot of Justice 

0 Drug Abuse Education and Prevention Projects* 

Drug Enfn,.;ffniffnt AtlminiifriTinn 

o Drug Abuse Education and Prevention Publicati 
o Sports Drug Awareness Program 

National fn^yj^nyi, 

o Safe Schools Program 

Off i ce of rnvenile Justice and nH;nn„,.nn Prff rrn ri nn 

0 Cities in Schools 

0 National School Safety Center 



0 



0 
0 





various local programs that are determined 
ocal needs. These programs receive no 
IS evaluation, these proframs are grouped 
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Table 1 (continued) 



Programs and Major Projects 



DepartBtnt of Justice (coat*) 

Office of Tiivenile Jmtigg and DgnnaMencv Prgygntli^n (cont.) 

0 Prevention and Control of Juvenile Delinquency and Drug Abuse in 
Public Housing 

0 Promising Approaches for the Prevention, Intervention and Treatment of 

Drug and Alcohol Abuse Among JuvenMes 
0 Research on Drug Use Among Juveniles 

0 Research on the Etiology of Drug Abuse Among Ethnic and Minority 

Juvenile Populations 
0 Substance Abuse Prevention 

0 Youth Drug and Alcohol Abuse: Introduction to Effective Strategies 
Systemwide 

DepartntDt of Traasportatloa 

Coast r.uard 

0 Just Say No Curriculum Development 

National Hithwav TraffSe ^af^rv i^rtmi«,tfr«fm» 

0 Alcohol Programs Division - Youth Program 

0 Alcohol Programs Division - Prevention/Intervention Program 

0 Techniques for Effective Alcohol Management (TEAM) 

Departatst of the Treasury 

Cuatftmi Of ri^i; 

0 Users Become Losers 

0 You Can Help! Drug Education Campaign 




Table 2 



t i— ry of 



rEKIAL AGEMCV 
Office 



ACTION 

Oriig AUi«nc« Office 



Office of DoMstic 
and Antipoverty 
Operetione 



!™^!L!II?.!!il!il!n.!l.!!^I!L^ laucetlon end Prevention Program for Youth 

PIIIVAU 
SECfOi 

AUDIENCE PMflCIPATION 



FISCAL 

m7 MMER fftOGRANS NOGIAN 

MMET FTE STAFF REMMfEO ACflVlflES 



S3.500.000 5.7 



Inforaition Ditsenination Youth 
ResoM-di FmU let 

Technicel Assistance School Staff 

Volunteers CoMunitles 

Sptciel Populetions 



AOENCY TOTAl 



M.MI.OOO NA 3 
Sa.OOO.OOO 5.7 8 



Volunteers 



Youth 



OEPANTNENT OF DEFENSE 
Office of Depsndsnt 
Sdiool Policy 



AGENCY TOf Al 



tl. 702,000 19.1 1 
SI, 702,000 19.1 1 



InforMtion Disssnlnation 
Research 

technical Assietance 
CurriculuB Oevelopannt 



Youth 
Fanilies 

School Staff 
lities 



DEPANfNENT OF EDUCAtlON 
Office of Educational 
Research and 
leprovflMnt 



Office of El««entar> 
and Secondary 
Education 



Office of 
Intergovernwntal and 
Interagency Affairs 



Office of Planning, ludget 
and Evaluation 



•1,250,000 2.0 



1172,086,000 8.0 



^50,000 5.0 



85,500,000 3.0 



Infonwtion Dissa«ination 
Research 

Techr.ical Assistance 



Information OissMination 
Research 
Model rrograas 
tecfmical Assistance 
CurriculuB Developwnt 

Inforeation cissoMination 
fechnicil Assistance 



CurriculuB Development 



Youth 
Fanilies 

School Staff 



Youth 
Families 

School Staff 
Special Populatic 



Youth 
Families 

School Staff 
Coomuniti^s 



Youth 

School Staff 
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laMt 2 

Cconc.) 



f OEKAL AGCMCV 
Offict 



rcTMfNCMT OF EOUCATIOH (cont.) 
Off let of 

StcrttaryU 
Ditcrttfonary Fund 

MSillCY f OTAL 



FISCAL MMKK 
1967 MMKt rtOSMNS 

MMXT FTE STAFF KPOIITCD 



S7«780«000 3.0 

S12.780.000 2.0 
0199.646.000 23.0 



MOGRAN 

ACTEVITIES 



1 Nodil ProgrMM 
Technical Aiiiitanca 

2 Nodal PrograM 
Ttchnical Aiiiitanca 

13 Curriculia Oavalofnant 



AUDIENCE 



School Staff 



Youth 
FaailiM 
School Staff 



PtrVATE 
SECTON 
rAATICIMTION 



OCrARTNENT OF MEAL TN AND 
NUNAN SEAVICES 



National inatitutN 
on Alcohol Aliuao 
and Alcohol iaa 



National Inatiluta 
on Drug Abuse 



National Inatif 
of ^tal Naauh 



Offica of Subatanct 
Abina ^rtvantion 



AGENCY TOTAL 



U.729.MS 2.0 



a/ 

S26,511,675 10.75 



11,633.772 2.99 

$36,690,000 10.5 
$69,565,392 26.24 



6 

24 



Infonaation Diiaa«ination 
Ntttarch 

Ttchnical Aiiiitanca 



Infonaation Oiiiaaiina;ion 
Anaarch 

Technical Aiiiitima 
Service Aeferral 
Volimtoori 

Curriculi* CevelofMnt 
Aetearch 



Inforaacion Diiieaii nation 
Aetearch 
Model rrogroM 
Technical Attittance 
Service Aeferral 



Youth 
Faailiot 
School Staff 
CoHfttiitiea 
Special Populatic 

Youth 
FMiliftt 
School Staff 
Coaaunitiea 
Special Populatic 



Youth 
Faailioa 

Special Populationt 

Youth 
Faailioa 

School Staff 
Coaaunititt 
Sptcial Populations 



DEPAATNENT OF TNE INTEAIOK 
•ureau of Indian 
Affairs 



AGENCY TOTAL 



15,900,000 0.25 1 
15,900.000 0.25 1 



InfoHMtfon Dissciaination 
fechnical Assistance 
Service Aeferral 
CurriculuR Development 



Special Populations 
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Ccont.) 



mem AGENCY 
OffiM 



9immm of jusyice 

U.S. Attomt^* Office 



NUNKR 

1987 MMKR NOJCCYS 

■UDfill FTE siArr KCratlCD 



ACIIVIflCS 



NA 



HA 



c/ 



InfocMtion OitMainatlofi 
AmmtcIi 

ftdmical AstUtaic* 
terviM ft«ftrra( 
Currfcului Otv»(opMnt 



AUDIENCE 



Yoiltll 

School Staff 
Cownititt 



mVAYE 
SECrON 
^ANIICII^ATIQN 



Orug EnfofcoMnt 
Adiinistrotion 



Notional Inatltuto 
of Juotico 



OfMco of Juyonilo 
V'tico and 

M .|uoncy 
?/ovtntjon 

d/ 

AGENCY rOYAl 



tMO.OOO 4.0 



S250,000 NA 



S2,f5S,000 21.0 8 
S3.565.000 25,0 « 



Inforaation Dioooainotion 
Yoclmicol AtaUtanco 



Youtli 
Faallloa 
Sdiool staff 
Coannitioa 



Inforaation Oiaaoaination School Staff 
Notoarch 

Yochnical Aaaiatanco 



Youth 
FaaHita 

School staff 
Coanunitlta 



InfOTMtion Diaaaalnat ion 
oaoarch 

lochnUal Aaaiatanco 
Sorvico Sofarral 

Curriculun Oovalofaant Spocial Fopulationa 



DEPAAYNENY OF 
YMNSPONYAYION 
Coaat Guard 



National Nighuay 
Yraff ic Safoty 
Aiiainiatration 



8250,000 1.0 



Inforantion Diaaoaination 
Nofoarch 

Yochnical Aaaiatanco 
Sorvico aoforral 
Curricului Oovolopaant 



YoutI) 
Faailioa 
School Staff 



AGENCY YOYAL 



SI. 042.000 21,32 
SI. 292.000 22.32 



Inf onMt ion Diaaoainat ion Youth 



f«odel ^royraaa 
Yochnical Aasiatanco 
Volunceora 

Curriculua Dovolopwnt 



Faailtea 
School Staff 
Coaaunities 



(continued) 



ERLC 



108 



r«blt 2 

<CQnt.) 



FEKKAL AGENOr 
Offict 



FISCAL 
1967 
iJDCCT 



MMEI 

FTE STAFF 



NUNKft 
NOGtANS 
iEraiTCD 



MOGftAM 
ACTIVITIES 



AUDIENCE 



PRIVATE 
SECTOK 
FAKTICIPATION 



DEF#ilTNEliT Of THE 
»f*ASmT 

Cuttow Off ic* 



AGENCY TOTAL 



$380,000 
$300,000 



S.8S 



InforiMtion 
Technical Astittanct 



FMiliet 
nitits 



6MND TOTAL $290,330,392 127.46 



6S 



NOTES: 1. Data not aval labia titnifiad by NA. 



2. Tha infofwtion catagory i«ndar pro«raB activltlaa Includta Mdia. piMlcatlona. and public haa^ings. 

3. Tha tadmical aaaiatanca catagory indar prograa activttiaa also includaa training, workatiopa. and aaMinart. 

4. Oacauaa FTE ataff inforaation uaa unavailaMa in mm caoaa. FTE staff my ba iiidarastisMtad. 

5. Survay data nara collactad in Nardi 1967 and Mpdatad in August 1907 thua in aosM caaas FY 1967 budgat and FTE data ara astinataa only. 

a. ludgat infonsation is unavaildbia for ona prog/aa. 

b. ludgat i.iforMtion for ona progran is for tiia pariod July 1966 tiiru July 1967. 

c. Tha U.S. Attomaya* Offica haa various local prograM that ara dttansinad by district U.S. Attomtys* Offices based on local needs. These 

-* E?2rr? I***^^ no federal siteidiaa. and. for tha purpoaes of this evaluation, these progrMs ara groi^iad and referred to as a single progra 

d. Oudget infoTMtion is not available for one prorM. aa prograr. is proposed for 1900. 
a. Agency totals do not include prograsa of the U.S. Attorneys* Office. 
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Table 3 

.'!^"!.?^.*^!.!**"'"* "••Vintlon Progr«M for »outh, bf Agency and Auli< 

Nrcant of Federal Agency PrograM 
Neelth t 



rrojrM Audicnct 


All 


ACTION 


Oef«ntt 


Education 


Servictt 


Interior 


Justice 






Uimt%r of Progrant 


(65) 


(6) 


(1) 


(13) 


(24) 


(1) 


(12) 0/ 


(4) 


(2) 


Voutli 


63X 


toox 


100X 


69X 


92X 


OX 


92X 


75X 


OX 


Sdiool staff 


51 


13 


100 


77 


46 


0 


58 


75 


0 


Fwilits 


48 


13 


100 


54 


46 


0 


67 


50 


50 


ConunitiM/ProfMtional Qraupg 


29 


25 


100 


a 


38 


0 


25 


75 


50 


Iptcial PofMiUtiont 


16 


13 


0 


17 


29 


100 


8 


0 


0 



BOTE: PercontagM My not ua to 100 becauea of aultipla reeponaet. 

■* I*"* ^'L^**™?^' '«>c«' Ifovm that ara deteniined by district U.S. Attorneys' offices based on 

J^JirSt as'SlinSr^^r^T ~ •vl-^h*? "re IrS^S Slid 
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Table 4 

***** CcfcMtlon and rr«v«nt1on ProfTM for Voutli. Afwicr tnd Activity 
Mrcint of Fodtral Aftncy rrofrMt 



Itealtli i 



Prograa Activity 


All 


ACTIM 


Dafanao 


Education 


Sorvlcaa 


Intarlor 


Juatica 


Tranaporfatlon 


Traaaury 


NuiiMr of ^rogroM 


C65) 


(8) 


(1) 


(13) 


(24i 


(1) 


(12) a/ 


(4) 


(2) 


Todmlcol AMlttanet/ Training 


m 


63X 


100X 


8SX 


m 


100X 


75S 


100X 


50X 


OlMMlnotlon of infooMtlcn 




25 


100 


38 


50 


100 


67 


75 


too 


tttoorch 


40 


13 


100 


23 


63 


0 


42 


25 




Currlcului DovtlopMnt 


ie 


0 


100 


38 


4 


100 


1/ 


50 




Voluntetrs 


15 


86 


0 


0 


8 


0 


0 


25 




Strvico lloftrrol 


12 


0 


0 


0 


17 


100 


1/ 


25 




Nodal ^rofroM 


12 


0 


0 


31 


8 


0 


8 


29 





NOfE; Nrcantagaa aay not ciai to 100 Ucauaa of aultlpla myionoaa. 



Il^^^'V!!^' pror"» that ara datamlnad by diatrlct U.S. Attomaya* offlcaa baaad on 

fwadft. Thaaa proffMa racalva no fadaral aubaldlaa. and for tha purpoaaa of thia avaluatlon thay ara oroi^Md and 
rad to aa a aingla piograa. 
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Table S 



rercint of Ftdtral Afltncy rrogrMt 





All 


ACTION 


Dtfons^ 


Education 


NMlth i 

NuMn 

Strvices 


Interior 


Justice 


Trontportotion 


Treosury 


Total Niflbtr of rrogr«M 


(6S) 


(0) 


(1) 


(15) 


(24) 


(1) 


(12) 0/ 


C4) 


(2) 


lntorft9«ncy cooptrotion on rrogroM 


60% 


13X 


100% 


M% 


50% 


100% 


75% 


75% 


50% 


/pt of Inur09cncy Cooporotion: 

PrO^TMMtiC 


95 


100 


100 


100 


86 


100 


100 


100 


100 


Finmciol 


S6 


100 


0 


22 


5/ 


100 


78 


100 


0 



NOTE: 1. Parcantagtt My not mm to 100 becauM of ■Mitipla rMporact. 

liLlI L-iJI^r*^'.""*",'!!! T**!!!! i?"' *f district U.S. Attorney** office* bated on loct 

TlMta prograM racaiv* no f jderal •iteidie*. and for the purpoae* .f thi* evaluation. the*e prcgraM ara gro^ied togtther • 
rafarred to as a ttngla protrm. 
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Table 6 

Pr\yf SMtor ^articfpttlon in F«ltral Afincy Drug AfauM Prmntlon Pror«M. br Agency 



f«rc«nt of FidM^ftl Aftncy rrogrMt 













Naattlt i 












All 


ACIION 


Oaftnaa 


Education 


Sarvicaa 


Interior 


Justice 


franaportation 


freaaury 


Nialwr of Progrmm 


(62) 


(6) 


(1) 


(13) 


(22) 


(1) 


(11) a/ 


(4) 


(2) 


rrivttto Stctor Participation 


6a 


100X 


100X 


1SX 


92% 


100X 


71% 


100X 


OX 


fypt of Frivato Sector Participation 
PrograNMtic 


31 


13 


100 


SO 


n 


0 


38 


75 


0 


Finwicial 


66 


100 


100 


100 


n 


100 


75 


100 


0 



NOTES: 1. FtrcmtagM My not tm to 100 Imcmjm of aultipla rMpanMt. 

2. Table valuM batad on tha A2 out of «5 prograM for uhidi privata Mctor participation infoTMtion mm availabla. 

*' I** V fl^*"'"?'*' local profraM that wa detaralnad by district 0.1. Attomtyt* of f icaa baiad on 

Ifflll-HT^:.,:*^ progriM rocaiwa no fadwvl aubaldiat, and f or ttia purpoaaa of tliis ovaCuatlon, thasa variow U.I. 
Attorntys* Off ica prt^iM ara roMpad tofathar and rafarrad to aa a alivla profrM. 
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APPENDIX A 
SURVEY METHODS 
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SURVEY METHODS 



iBStmatat DMlf ■ 

The survey package was designed to allow for flexibility in responses. Survey 
respondents were requested to provide thret items: (1) a brief summary (two pages 
maximum) of the agency's prevention programs addressing the needs of school-age 
youth; (2) a summary of each major alcohol and drug use prevention project conducted 
or planned during 1987 according to a specified format (see appendix B); and (3) a 
short, one-page information checklist for each project summarized (see appendix B). 

Variable Creatloa aad Coding 

The unit of analysis in this study is drug education or prevention program. 
Programs are summarized according to the federal agency and the office in which they 
are administered. When projectt are interagency efforts, the project is included under 
the lead federal or independent agency in which the program is actually administered. 

Although the majority of respondents were very specific about the target audience 
of their program(8)-for example. American Indian youth, student athletes and coaches, 
or juvenile court judges, for analytical purposes the various project audiences were 
collapsed into five categories: youth, families, schools, community/professional groups 
and special populations. Youth includes young persons, both in and out of school, 
ranging in age from 5 to 22. Families include parents and siblings of drug abusers or 
potential abusers. The school category is composed of school administrators, teachers, 
coaches, and counselors. The community /professional groups category includes business 
and community leaders, civic groups, health professionals, law enforcement officials, 
judges, and the general public. Finally, the special population category comprises of 
specific ethnic or minority populations, high-risk youth, and disabled persons. Many 
programs were classified by more th::n one audience. 

Like the responses to program audience, responses related to program activity 
were broad, but they were collapsed into seven categories: information (i.e., media, 
publications, public hearings), research, model programs, technical assistance or 
training, service referral, volunteers, and curriculum development. The majority of 
programs were classified by more than one activity. 
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Project appropriations or budget requests were sought for fiscal year^ 1986. 1987, 
and 1988. Low response rates for 1986 and 1988 made it unfeasible to analyze budget 
information for these years. Information reported for 1987 are for the federal fiscal 
ear, with one exception. Since these data were initially collected in the spring of 
1987 in some cases fiscal 1987 budget figures are estimates only. 

The f ull-time-equivalent (FTE) staff variable describes the number of FTE 
employees who are allocated for administration of the program. Because this 
information was not available for a number of programs, actual PTEs may be 
underestimated for some agencies. Moreover, since this information was collected 
before the close of FY 1987 in some cases FTE suff figures are estimates only. 

Private sector participation and interagency cooperation can be financial or 
programmatic. Programs were classified as having financial participation from another 
agency or organization if they reported joint funding, transfers of funds, or payments 
in kind, such as donated air space for public service announcements. Programs were 
classified as receiving programmatic support if they received technical assistance from 
other agencies or organizations. 
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APPENDIX B 
SURVEY INSTRUMENTS 
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SUBSTANCE ABUSE PREVENTION PROJECT SUMMARY 
SAMPLE FORMAT 



AGENCY: 
PROJECT: 

CONTACT: 
PROJECT PERIOD: 
BUDGET: 



PRIVATE SECTOR 
COOPERATION: 

INTERAGENCY 
COOPERATION: 

DESCRIPTION: 



ASSESSMENT OF 
EFFECTIVENESS: 



Name of reporting departmen;, agency, or organization 

Name of agency project (NOTE: Mease prepare a separate 
summary for each project.) 

Name, title, address, and telephone number of agency contact 
Date project initiated and expected duration 

Project appropriation or budget request for fiscal years 1986. 
1987. and 1988 

Brief description of private sector cooperation (financial or 
programmatic) 

Brief description of interagency cooperation (financial or 
programmatic) 

Brief description of project, including objectives, operations, 
and plans for fiscal year 1987 

Brief description of any recent objective assessments of 
project effectiveness, including source of that assessment 



NOTE: Please limit your response to a maximum of two p&ges per project. 
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INFORMATION CHECKLIST 
SAMPLE FORMAT 



1. How many staff work on this substance abuse prevention project? FTE 

2. Who is the target population? (Check all that apply) 

Children in grades K*6 

Children in grades 7»12 

Youth (both in and out of school), ages 19-22 

Parents 

School staff 

Other (specify) 



3. What types of activities are included in the project? 
Research 

Financial assistaiice 

Technical assistance 

Publications 

Media campaigns 

Other (specify) 



4. Does your agency work with other federal agencies on this? 

Yes No (Go to Question 5) 

Which agencies: 

Nature of coordination: (Check all that apply) 
Program planning 

Joint funding 

Joint technical assistance 

Sponsoring conferences or projects 
Other (specify) ^ 

5. Have any evaluations been done on this project since 1980? 

Yes No No, but planned for fiscal year 198 

If yes: Date of evaluation(s) 



Agency: 

Name of project: 

Person completing form: Tel: 
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APPENDIX C 
PROGRAM DESCRIPTIONS 



ACTION 



ACTION sponsors a wide variety of projects that support private sector 
mvolvecient in drug abuss prevention effortt. In addition to assisting projects 
specifically designed to address the problem of drug abuse among school-age youth 
components of several of ACTION'S existing volunteer programs are involved in the 
anti-drug campaign. 



Drug Alliance Offjge 

ACTION provides over SI million in financial support to a number of 
independent agencies throughout the country for a variety of projects designed to 
prevent substance abuse by school-age youth. Two examples of pfeTentlon 
f^^^atl Alliance Office in FY 1987 are the following: first, 

the Substance Abuse Project is a S50.000 effort of the Colorado Federation of 
Parents for Drug Free Youth to organize and train parent, youth, and community 
groups throughout the state (including low income and minority populations) to 
wtablish Be Smart . Don't Start Clubs; second, the Just Say No F?uidation of 
Walnut Creek, Californu received $50,000 to encourage communitybased service 
organizations to support Just Say No dubs in elementary schools. ACTION 
sponsors many other diverse initiatives aimed at drug abuse prevention among 
youth Over S500.000 was budgeted in FY 1987 for Title I Part C D«o.str.?lon 

drug nbuse prevention activities. Additionally, $1.5 million was 
M?/?u 1« f »««-«""o- Grants. A total of 

for cl r f uajed f or Oth« Demeutratlon Projects, and $127,000 was allocated 
for Support and Pabllc Awareness EfforU. 

Fiscal 1987 Badget: $3,500,000 

Activities: information, research, technical assistance/training 
volunteers 



Target Populatlon(s): youth, families, school staff, communities/ 

professional groups, special populations 



Office of Domeitie anrf Antipovi.rtv Qperatinn* 

Foster Grandparents Program 

The roster Grandparents Program addresses drug prevention and 
education among school-age youth by assigning 458 Foster Grandparents i 
47 separate projects to drug abuse rehabilitation sites. 

Fiscal 1917 Budget: $2,100,000 

Activities: volunteers 

Target Popiila(lon(s): youth 
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ACTION (cont.) 

Office of Domestic ind Antinovertv f>pgr,|j^^nn (coot.) 

Retired Sealor Volunteer Prograa (RSVP) 

A rotti of 5,790 RSVP volunteers in P.9 projects are involved io the 
drug ab-se prevention and treatment. Thess "olunteers contribute over 
1 million hours of service toward this initiitive. 

Fiscal t9t7 Badget: $480,000 

Activities: volunteers 

Target PopulatloB(s): youth 



Volunteers la Service to America (VISTA) 

H,„. **** yiSTA volunteers ha^e served on 69 alcohol and 

drug abuse prevention projects representing 320 VISTA service years. 

Fiscal 1987 Budget: $2,000,000 

Activities: volunteers 



Target PopulatlonrsV youth 



DEPARTMENT OF DEFENSE 



In response to the drug-free schools initiative inaugurated by President Reagan, a 
Drug Prevention Program for seh^^ols operated by th« Department of Defense is 
underway. The Department of Defense operates Department of Defense Dependents 
School overseas and Section 6 Schools in the United States and Puerto Rico. The 
Secretaries of Education and Defense are working cooperatively to develop a model 
drug prevention program in these schools. 

Office of D^ni.«H>«^ ^ghooi PftH^y 

A Drag PreTeatloa Prograai for Departaeat of Defease (DOD) Schools 

Begun in 19S6 and continuing through 1992, the Drug Prevention 
Program has four main objectives: (1) to improve the ability to determine 
the extent and character of drug use by monitoring use on a continuing 
basis; (2) to establish specific rules regarding drug possession, use and 
distribution that include corrective actions: (3) to enforce established policies 
>.gainst drug use and implement security measures to eliminate drugs on 
!!Sfl00l premises and at school functions; and (4) to reach out to the 
community for su. port and auistance in making the schools' anti-drug policy 
and program work. la addition. DOD schools will be participating in the 
5 Education's The Challenge Program as well as piloting the 

DARE Program, developed by the Los Angeles Police Department. DARE is a 
primary prevention program which helps studenu develop resistance skills 
and enhance their self-esteem. This program features the use of law 
enforcement officers as teachers. Implementation of the pilot is scheduled 
for the second semester of the 19«7-19«« school year. Additionally, the 
Department of Dj;fense, in association with the University of Michigan, 
Institute for Social Research, will be implementing a survey of drug use for 
individual schools within the DOD school systems. 

Fiscal 19g7 Budget: SI, 780,000 

Actl?ltles: information, research, model programs, technical assistance/ 
training, curriculum development 

Target Populatloa(s): youth, families, school staff, communities/ 

professional groups 
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DEPARTMENT OF EDUCATION 



The Department of Education helps states, local education agencies and schools 
develop comprehensive programs to reduce student drug usage. Comprehensive 
programs include parent and community participation, as well as strong school policies 
enforcement of those policies, and a curriculum that teaches that drug use is wiong ' 
and harmful. The aeasurement of success of these programs is the reduction of 
student drug use The Department provides information and technical assistance to 
assist local populations; however, the success of these programs is directly proportional 
to local commitment. Programs must be monitored and evaluated periodically and 
revised as necessary. 

Office of I-ducitinn«l Be«<..reli and Tmnrnv<;nitnt 

A Guide for the Selection and lapleaeatatloB of K-12 Subttaact Abuse 
Curricula 

The Selection and Implementation of K-12 Substance Abuse Curricula 
Project intends to develop, produce, and disseminate a guide to help school 
and district staff select and implement substance abuse curricula for 
elementary and secondary schools. Specifically the guide will: (1) direct 
attention to a number of critic? 1 issues that research indicates should be 
considered in the selection and implementation of substance abuse curricula- 
(2> provide a typology to serve as a framework for school districts to 
Classify, review, and evaluate substance abuse curricula relative to those 
issues: (3) provide criteria or sUndards for evaluating substance abuse 
curricula; and (4) suggest strategies which have proven effective for 
translating curricula into effective practice in classrooms and schools. 

Fiscal 19f7 Budget: $300,000 

Activities: information, research 

Target PopHlatlon(s): youth, families, school staff 



t.rug-Frce Schools Recognition Program 

The Drug.Pree Schools Recognition Program will recognize bo'h public 
and private, elementary and secondary schools with exemplary drug 
prevention prograass. Schools will be nominated for recognition by State 
Departments of Education, private school organizations, and community 
organizations involved in the prevention and elimination of drug abuse 
Nomination forms will be reviewed by a panel composed of law enforcement 
personnel, counselors, educators, clergy, parents, and community leaders. 
Panel members will also visit and select schools for recognition. Schools 
selected for recognition will be honored at ceremonies in Washington, D.C. 

Fiscal 19S7 Budget: $750,000 

Activities: technical assistance/training, model programs 
Target Popnlatloa(s): youth, families, school staff 
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DErARTMENT OF EDUCATION (cont.) 



Office of Edueattonal Re ^^mrr^h and Improvement (coot.) 

Nttwork to Proaott Dryf Frtt Colltftt a»d Ualvtrsltlts 

The Network to Promote Druj Free Colleges and Universities will 
support development of a national network of institutions committed to 
eliminating drug abuse on their campuses. Initial networking efforts will 
focus on four-year residential colleges. 

A core group of IS representatives from higher education has been 
convened to formulate goals and strategies for the development of the 
network. The network will be supported by existing research and expertise 
that will be shared throcgh newsletters, conferences, and forums. 

Fiscal 19t7 BHdgtt: SIOO.OOO 

Activities: information, technical assistance/training 

Target PopBiatioa(s): youth 



New Research Perspectives on Stadeat Drag Abase 

The New Research Perspectives on Student Drug Abuse Project will 
provide support for t series of commissioned papers prepared by about 10 
leading scholars and researchers. They will be asked to examine drug issues 
anew and to contribute to the development of a research agenda that will 
assist the ef f'^rt to eliminate drug abuse in schools. 

Several tutorial workshops will be convened to provide a forum to 
present the commissioned papers, as well as to review and discuss the status 
of research in rhe area of student drug abuse, promising research directions, 
and problems er issues requiring immediate resolution. 

Fiscal 19t7 Badget: S100,000 

Activities: information, research, technical assistance/training 
Target Popalatloa(s): youth, school staff 



DEPARTMENT OF EDUCATION (cont.) 

Office of Fl^Tlcntarv and Seeon darv Edueatinn 

Drug-Frte Schools and ComaunitUf - Hawaiian Natives Program 

TIic Drug-Frcc Schools and Communities Hawaiian Natives Program 
provides financial assistance to organizations primarily serving and 
representing Hawaiian natives that are recognized by the Governor of the 
State of Hawaii. Funds must be used to plan, conduct, and administer 
alcohol and drug abuse education and prevention programs that are 
consistent with the legislation. 

Fiscal 19S7 Budget: $389,000 

Activities: technical assistance/training, curriculum development 
Target Populatlon(i): special populations 

Drug.Frec Schools and ConiBiiBltits - Programs fo • Indian Youth 

c»u* 7orM?/?f''''!* Schools and Communities - Programs for Indian Youth 
calls for the Secretary of Education to develop an agreement with the 

Department of the Interior for provision of services to 
Indian children. A memorandum of agreement is beinr negotiated. 

This program provides funds for alcohol and drug abuse education and 
prevention programs for Indian children on reservatiois attending ekmeJtary 

n?°J?^"^ Bureau of Indian Affairs. Vhe^aw 

al-o permits grants or contracts with recognized Indian tribes. 

Fiscal 19S7 Budget: $1,945,000 

Activities: technical assistance/training, curriculum development 
Target Popaiation(s): special populations 

Drog.Free Schools and Comamnitios - Regional Centers Programs 

The Drug-Free Schools and Communities Regional Centers Proaram 
authorizes the Department of Education to maintain five region!! ceJfers to- 

nlLl'**° *° "Icohol abuse 

problems; (2) assist State educational agencies in coordinating and 
strengthening alcohol and drug abuse education and prevention programs- 

(3) assist local educational agencies and institutions of higher educaiion in 
developing and maintaining programs for educational personnel; and 

(4) evaluate and disseminate effective substance abuse prevention programs. 

Fiscal 19S7 Budget: $8,752,000 

Activities: information, research, technical assistance/training 
Target PopHlatiott(s): youth, families, school staff 
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DEPARTMENT OF EDUCATION (cont.) 

Qffiee of F.lemewf t>v tad Seeond «rv Ediir^^f ftii (cont.) 

Drvf.FrM Schools and CoHHoaltiot - Statt aad Local Prograois 

The Druf-Free Schools and Communities ~ State and Local Programs 
arc formult grant programs which allocate funds to States and territories 
based on their school-age populations. Each State's allocation is divided 
between the State education agency (70 percent) and the Office of the 
Governor (30 percent). The SEA must allot at least 90 percent of the funds 
It receives to local education agencies to improve alcohol and drug abuse 
education, prevention, early intervention, and rehabilitation referral 
programs. The Governor provides financial support for alcohol and drug 
abuse programs in community-based organizations. At least 50 percent of 
the Governors' funds must be used for high-risk youth programs. 

Fiscal 19t7 Badget: S161. 000.000 

« 

Actlrlties: technical assistance/training 

Target PopalatiM(s): youth, families, school staff 



Office Of Intcratencv md Iiiter«overi.n ^enf l Aff.ir, 
Schools Wlthoat Drags: The Challenge 

u .J*** Challenge is a follow-up to the Department of Education's 
handbook. Schoaii Withnnt pfy,, j, sponsored by the Department of 
Education and 14 national educatioi^al. law enforcement, and parent 
associations. The Challenge program invites schools and communities to 
establish or sustain an alcohol and drug program based on the principles of 
the SchMll Withnuf Pnitl handbook. The objective is to mobilize the 
schools and local communities to combine the efforts of students, parents 
teachers, school administrators, law enforcement agencies, and community 
organizations to get alcohol and drugs out of schools. 

The Challenge can provide names and locations of schools close to a 
new member, or provide the name of a contact person within a school where 
special activities have been helpful in the anti-drug efforti The Challenge 
provides a bimonthly newsletter which describes successful anti-drug 
programs, what other schools are doing, and information on current research. 

Fiscal 1917 Badget: S4SO,000 
Actlrlties: information 



Target Popalatlon(s): youth, families, schools, communities/ 

professional groups 
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DEPARTMENT OF EDUCATION (cont.) 




Qffiee ftf Pl.^ninc. Hi.rf»<tt md gv«lm(jffn 




AudlorUaal MattrUls Prograa 




This irant prof ram is designed to develop audiovisual materials for drug 
abuse and prevention activities in the schools. The materials will include 
videotapes and print materials for students as well as teachers* guides The 
two-yenr grants include the design, production, and distribution of materials. 




Fiscal 1917 io.dgtt: SS.SOO.000 




Actlrltlec curriculum development 




Target Pop«latloa(s): youth, school staff 




QffiCft of Postsecondarv Fdnjjjijji, 




EdwatloV*'*'*' St«de«t. Earolled 1> lutltntloas cf Higher 




k:.K Prevention Program is designed to encourage institutions of 
higher education to attack the problem of how to prevent substance abuse 
among studenu and staff. The program focuses on primary prevention and 
seeks to improve ooth the institution's and the community's prevention 
efforts through collaboration. Institutions of higher education compete for 
two year granU with a new two year cohort starting each ye-^r. 




Fiscal 19r Badgtt: S7.780.000 




Actlrlties: model programs, technical assistance/training 




Target Pop«latloa(s): school staff 
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DEPARTMENT OF EDUCATION (cont.) 

SecfetafvN njngrg^jt^niry Fund 

Ftdtrai Acti?itl0s GnnU Prograa 

The Druf-Free Schools and Commuaities Program Federal Activities 
Grants Profram supportt model development, dissemination, technical 
assistance, and curriculum development activities for drug and alcohol abuse 
education and prevention. Awards are made to State educational agencies, 
local educational agencies institutions of higher education and other 
nonprofit agencies, organizations, and institutions. 

Fiscal 19t7 Badgtt: S5,000,000 

Actlvttlts: model programs, technical auistance/training. 
curriculum development 

Target Popalatlea(s): youth, families, school staff, communities/ 

professional groups 



Training and Demoutratloa Graato to lutltatlou of Higher Edacatloa 

The Drug-Free Schools and Communities Program ~ Training and 
Demonstration Grantt to Institutions of Higher Education supports preservic 
or mservice personnel training, or curriculum demonstration for elementary 
and secondary schools. Institutions of higher education are the only eligible 
applicants. It is estimated that 50-60 awards averaging 1125,000 each will 
b« made from the S7.7 million available. 

Fiscal 19t7 Bndgtt: S7.780.000 

ActlrltltK model programs, technical assistance/training, 
curriculum development 

Target PopalatloB(s): families, school staff 



ISO 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 



n.«. T"** yo"i'>-<>"«n»cd education and prevention prosrams provided bv the 

?SeV A,?«;?^°' "A"" ^'"'"^ .d«ini,tered'by InsUtute, and' Offices 
under HHSs Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA The 

(N?AAATNitriir,r? "^^"io-' of AlcohoVan? A^holism 

N i^f i«d VK^Airv""!? t National Institute of Mental Health 

(NIMH) and the Office of Substance Abuse Prevention (OSAP). 

The initiatives sponsored by the institutes are largely research oriented Moo 
'^^Xlt ; T'-'i prevalence oTalcoho"^^^^^^ 

among both high-risk and the general youth population by determining the Mture /^H 
fnuVveSL;"' ^""^ epidemiology, and ef feSfve straiei<^ "J 

Preve?S!J^**' emphtsis of programs sponsored by the Office of Substance Abuse 
If olip? community- and school-based preventirn efforts Many 

of OSAPs initiatives seek to increase community awareness of ■v.ii.hi*. r««..!-- ]^ 

ie^o«?;a"oVg«^^^^^^^ hUr1ik7o«r ""^^ '"'^^^^ " '^^'^^'^ 
A l CQho l. Bnif Abuse, and M«»nf l H^.ith AH^;ni,y„yj^^„ ' 
Nuiflnil Iniritiitf nn Airohoi AK..^ff Aie«h«iU|n 
Alcohol Prerentlon Program 

if^^iJnl ^'!f"'°' Prevention Program supports studies aimed at reducing the 
ncidence and prevalence of alcohol abuse and alcoholism through 
interventions, such as school based programs for children and adolescents 
These programs are developed, tested, implemented, and evaluated especially 
ixLri^ populations and high-ruk groups such as the children ""•'""^ 
alcoholics. Other studies have examined the ef f eetivencM of employee 

«d £h^lio7I««T. """'r °^ "<» PO««i" on drinking attitudes 
JJiti! .! f"""? population, and alcohol prevention among 

college students and young adults. «h»"u» 



Fiscal 19t7 Badget: $4,186,000 

Actlrltles: information, research, technical assistance/training 
Target Popalatloa(s): youth, special populations 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cent.) 
Alcohol. Drug Abuse, inrf Mental Health AdminUtr.|jf^n (cont.) 
National InMitute on Alrnhol Ahti«ii anil Aleohnlitm (cont.) 

NatloBtl Alcohol Rtstarch Ctnttr 

As one of the nine NIAAA ^pported Alcohol Research Centers the 
major focus of this Center is on prevention research. In addition to ' 
conducting research studies relatiaf to environmental factors and individual 
behavior, the center also trains new researchers in the alcohol field To 
this end, research programs are organized into five priorities (1) server 

^? t'»ffic accidents; (3) school alcohol policies- 

(4) family level cultural model. (5) alcohol and the mass media. Findings 
tiJiS-!* dUsemiaated widely through presentations a .d 

Fiscal 19t7 Budget: $543,945 

Activities: information, research, technical assistance/training 

Target Pop«Utloa(s): youth, families, school staff, communities/ 

professional groups 

National Tmtituti. ««. ny,,, ^|^,„p 

AIDS aid IV Drug Um Public Edacatloa Program 

and IV DrSJ uS^Sf-hi^Vn " «'>~"l'> August 1988. the AIDS 

and IV Drug Use Public Educatioa Program includes two projects to educate 
the public about the threat of AIDS and IV drug use. The fi st project 
'nroH '° '^f °^ »V drug uscrs. and to develop 

SI^ ." n- 'i""'""' appropriate materials to thek Cu;rent pians include 
developing media materials as well as eacouragiag the use of the NIDA toll 
free number for referrals to local drug abuse treatment programs. The 

PJ.o-«" four objectives: (1) to identify local contact people in 
target cities who can disseminate program information to IV users- (2) to 
encourage community contacts to develop Kxral coalitions among appropriate 
organizations; (3) to develop a videotape depicting what communities are 
doing about AIDS and IV drug use; (4) to conduct five regional trailing 
workshops featuring the videotape and other prevention/intervention 
techniques. 

Flical 1917 Badgct: $1,522,000 

Actlvltlts: information, research, technical assistance/training, 
service referral, volunteers 

Target Popalatloa(s): youth 



on 



DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
Alcohol. Drug Ahme anrf Mental Health AdminUtrflTji^n (coot.) 
National Imtitute nnig A}^„,g (cont.) 

Druf Um aod Lifestyles of Amerlcaa Yoyth (High School Survey) 

The Drug Use and Lifestyles of American Youth High School Survey 
°"«°»°« of »"fv«y» of young men and women begun in 
1975. The survey consists of two interconnected parts: (1) an annual 
survey of a Qfttionally representative sample of 16.000-lS.OOO seniors in 130 
high schools, and (2) annual follow-up surveys mailed to a subset of each 
senior class (numbering nearly 1200) for the first ten years following 
graduation. The troad content of the study includes drug usage, attitudes, 
beliefs and perceptions about drug usiige. and other relevant psychosocial 
factors. The study aims at monitoring annual trends in drug usage as well 
as uncovering the causes, consequences and patterns associated with drue 
use. Findings from the study are widely disseminated. 

Fiscal 19t7 Budget: $1,400,000 

Activitlcr. information, research 

Target PopulatloB(s): youth 



Medical Specialty Contracts 

The NIDA and NIAAA have established an ongoing forum for medical 
educators representing different primary care specialties and pTycWaTry to 

?o makefe^rjl'-H"?"' ^he forum is desfgnS 

to make recommendations for future directions in medical education. The 

Jl!?™:^?'^.'"'*^ "•^^ «o various mediJal^schooh 

and medical organizations to identify and assess curriculum products and 
current approaches to alcohol and drug abuse instruction, to develop 

Fiscal 19f7 BMdget: $963,000 

Activities: information, research, technical assistance/training 
curriculum development ' 

Target P ^ulatioo(s): communities/professional groups 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
Alcohol. Drui Abuse, and Mental Health AdminUtrafi/^n (coot.) 
National Institute an nri.« ai^,,^^ (coot.) 

National Coofereace oa Preventiag Alcoho! aad Drug Abuse in Black 
CoBmuaitits 

PI.- JJf* ^'^^^.^f ' Conference on Preventing Alcohol and Drug Abuse in 
fiifK f held m 1987, was organized to raise the awareness of 

alcohol and drug abuse among Blacks as well as to share information on 
prevention research, evaluation, and resources of innovative programs and 
their apphcatton in local Black communities. Focusing upon youth ages 13 to 
16 and adult vt>iuntary organizations, the conference brought about a new 
national organization which is expected to provide leadership and advocacy 
for the further development of alcohol and drug abuse prevention efforts in 
communities nationwide. wior» m 

Fiscal 19t7 Badget: Si 50,000 

Activities: technical assistance/training, service referral, volunteers 
Target Pop«latloB(s): youth, communities/professional groups 



National Media Cocaine Prevention Campaign 



.d„i J ,K- ^/i^A ? "u^* 0'**" teenagers and young 

-r^-J Tu^^J" • nulti-mcdia Cocaine Ahuse Prevention Campaign 

Cocaine, The Big Lie," in March 1986. The public service campaign focuses 
upon the addictive qualities of cocaine, iu potential for prSudng ;;vere 
health consequences, and the need to seek treatment. As part of the 

fnThdr'^oAl L^«r;v".:""'^'' "^""''^ to treatment facilities 

in their local community, became operational in April 1986. Also included in 
the campaign is the publication. Co«i,. ahh.v.-.: mo. A. ^J" 

the a«\^:S\'ha "iirris t.;,«ed « young adults^;/! 8^ 

the age group that uses cocaine the most In its first year more than 50 000 
people called the toll free number for information regarding treatment 
programs after hearing the public service iianouncements. 

Fiscal 19t7 Budget: S576.675 

Activities: information, technical assistance/training 

Target Populatloa(s): youth, communities/professional groups 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 

Alcohol. Drug Abuse, and Mental H..ith AH^jni^^rnTinn (cont.) 

National Institute nn pp,, (cont.) 
Naturt aid Exttat of Drug Ust 
Division of Epideffliolofy and Statistical Analysis (DESA) in 

Hcahh Surv!v Th? «i»«»«<» »hc National Adolescent Student 

. K . knowledge, practices and attitudes regarding drus 

?n tli?? r/K'""'"^ transmitted diseases. AIDS, suicide. aJd iiolencc 
tuSfe, 0? d u. ute'VhT • T*'*'^ iaclude'loJgitudina 
n abuie .nVe?i;i^\\"°"^^ °' vulnerability to 

Fiscal 19S7 Budget: $8,400,000 

ActlTltles: information, research, technical assistance/training 
Target Populatloa(s): communities/professional groups 



1990 Prercatloa Objectives 

,fc. , Prevention Objectives, begun in 1980 and continuing until 1990 is 

«aSd°bro\?n":f^^^^^^ '''' tt^Ulll^. "hi IZn 

Nation bvi9iS Ti ,' u*°*'' " i-P'o^encnt in the health of thr 
1Vh?. J^^ • ^° «°*'»' rc»««rch. technical assistance and 

the?ro.J.T«'„*"f *° below tSot'e of 1977 

the proportion of adolescents (ages 12 to 17) and young adults (aaes 18 to 

evl u.tV?hr L^f. "!°.P'«'>""y« d«« capability with which to monitor and 
evaluate the status and impact of alcohol and drug abuse. 

Fiscal 1917 Budget: not available 

ActlTltles: information, research, technical assistance/training 
Target Popnlatloa(s): youth, families, school staff 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
Alcohol. Drug Ahii«e Mental Health AriminUfra|jf^n (cont.) 
National Tn*titute nn n,um Ah..«> (cont.) 
PrcventioB Rtscarch 

,. . ^J** Prevention Research Program funds etiological, intervention, and 
clinical epidemiological research on psychological, genetic, and environmental 
factors which predispose or protect individuals from drug abuse. The special 
focus of this research is on early childhood and adolescent populations 
Current research includes an assessment of the efficiency of drug abuse 
prevention programs based upon social learning theory as well as the 
combined effects of school and community interventions relating to drug 
problems. Additionally, research regarding the prevention of oediairic AIDS 
IS also being conducted. Results of these findings are being published. 

Fiscal 19*f Budget: SI 3,500,000 

Activities: information, research, technical assistance/training 

Target Popuiation(s): youth, families, school staff, communities/ 

professional groups, special populations 

National fn^tifnt.. nf ^fental U^^U^ 

The Dynanics of Delinquent Behavior - A National Survey 

The Dynamics of Delinquent Behavior is a prospective longitudinal study 
of a nationally representative sample of male and female Americans who 
were ages 11 to 17 in 1976. The study began in June of 1975 aid is 

!n^J?«**^ "^^^ undertaken to examine the 

epidemiology (prevalence, frequency and course) of delinquent behaviors 
including Illicit drug use. using reliable and valid self-report measures, r.M 
to test a new explanatory model for such behavior. This research is the 
only prospective longitudinal study of its type ever undertaken in the Unite d 

Fiscal 19t7 Budget: S39 1,000 
Activities: research 
Target Populatioa(s): youth 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
A l CPhQi . Qn i t Ahl ic. and Mental H^ith Arfn,jnj,yrn|j^„ (cont.) 
fciational Institute nf M..nt«i t^^ny^ (coot.) 

Epidtmiological Prtvtatloa Ctattr for Early Risk Bthaviors 

university, is undertaking a corparative study of two types of interventioiK 
£?^?u" P'«:"«i°I.«<"«fc^ disorder,. Child -en in tL B .l ino S C ty 
Schools are the participants in the study which was initiated in July 1984 

;?,omJI"°"? tV<'"«^ J--^ Substance abuse is an integral part oJ the 
disorders under investigation. -»«.»iai wmn oi me 

Fiscal 1987 Budget: $273,000 
A';t!vltles: research 



Targtt Popiilatioa(s): youth 



Pathway, to Adaptive aid Maladaptive Outcoiaes la Adolescence 

iB M.v'1 Q??^' A .M«'*d«Ptivc Outcomes in Adolescence, begun 

in May 1987 and continuing until March 1991, is a short-term lonaitudinal 

THZ:i,oj::^t:^^^^^^ *° highidsi'zrnS . 

ine purposes of the project are to examine the scope of behavioral outcomes 
(including substance abuse) for multi-risk adoIescentt, o identify v^n^^^^^^^^^ 
anc invulnerable individuals within these high-risk g o«p^ t; dent?frcau al 
of .rdll'r *° J**''**^' »»'»<**P*i^« o-tcoLes, and to explore tJe effects 
WthwaJs ' *'"«tio» in the evolution of these 



Fiscal 1987 Budget: $275,772 
Activities: research 
Target Popaiatload ): youth 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
Alcohol. Drug Abuse, and Mental HMith AHn,jnj,|r„|j^n (cont.) 
National Institute of M^nt.i H>^||t. (cont.) 

Putrtc Ricaa DtliDqucccy Patttras ia the South Bronx 

The Puerto Rican Delmquency Patterns in the South Bronx study 
IV^uIa "^^J?"" J'V W"*"""! through June 1988, seeks to improve 
II?.", ? °^ **** epidemiolofy and etiology of delinquency (including 

Ihct drug use) ,n a major Hispanic urban population. The participants in 
the research are a representative sample of 1,000 Puerto Rican males in the 
South Bronx who were ages 12-19 when first interviewed. A special 
feature of this research is the effort to identify restraining factors that 

?JiJ".™t.5"?"° u 'T *° ^^"^ ^""'^ City that are lower 

than •xpected for the demographic and socioeconomic data on this 
population. It is hoped that the identification of such factors will enhance 
delinquency and drug use prevention strategies. 

FUcal I9t7 Badget: $190,000 

Activitieg: research 

Target Population(i): youth 



UnderttaadlBg aad Prediction of Antisocial Behavior and Substance Abuse 

ti. h.^.u fo?I*iL',!lJf°^ *''" P'O'Pfctive longitudinal study is to establish 
. u- u I t* <=o«-effic*ent and effective preventive intervention for youth 
at high-rislc for chronic and serious delinquency and substance abuse 
Emerfing substance use and abuse are being traclced in two cohc ts of 200 

!rif^ *° ■ ^'y"' P*"^*^- Analytic attention is focused 

on (a) developmental stages in substance abuse, especially as they relate to 
concomitant development of yatisocial behavior, (b) the influence of 
circumstantial variables (such as parents' child-rearing practices and 
peer /sibling substance abuse) on the initiation and continuation of substance 
abuse, and (c) the impact of various degrees cf drug use on other behavior 
such as educational performance, social relationships, psychopathology. and 
employment. The study began in August 1979 and continues through March 

Flscsii 1987 Budget: S4 11,000 
Activities: research 



Target Populatioa(s): youth, special populations 



DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
A l CPhQl , Dnig Abuse, and Mental H^^ith A^n,jnj^jr^^j^„ (gont.) 
National Institute of M^nt^i Hfialth (coot.) 

Vulntrability to Ptychopatholofy and Substance Abuse 

The Vulnerability to Psychopathology and Substance Abuse project is a 
prospective longitudinal study of children of psychiatric inpaJienw and a 

childhood precursors and environmental factors leadins to the deveionm^nt «f 
mental disorders (including substance abuse) in thhSgV-risk popuS 
Initiated in July 1984. the project is scheduled to end in sTpteXr 19?"" 

Fiscal 1987 Budget: $91,000 

Activities: research 

Target PopHlatlon(s): youth, Umilies 

Office ftf SuhntflK Abme ^''mntifTII 

Alcohol aad Drvg Abuse Deaioastratloa Grants Program 

is e,p^c^7dta?Lr;s^ - 

SSrHl'S"'-^;"'""*^'"'' rehab/litation iryJuth n^^^^ of 

(2) victfm oV oVS. ^"^^^ (») children of sKnce abuser , 

4 o^M^nftI^^ (^l\:i''''*^ or psychological abuse; (3) school dropoJts? 

hof/i?^ K. - ^ (5) the economically disadvantaged; (6) de«inquents or 
those who have committed violenr muf /^\ tu^.^ -.1- ' ^ ' luwuenis or 

Fiscal 19i7 Budget: $24,000,000 

ActlTitles: research, technical assistance/training 

Target Popalatlon(s): youth, families, schoil staff. 

special populations 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
Alcohol, Drug Abuse, and Mental H^ifh AH minUtr^tinn (cont.) 
Office of Siibatange Ahme Prev^ntjnn (cont.) 
B« Smart, Don't ^Mt, Jwat S«y No 

Initiated in 1986 and eodini in 1987, the Be Smart. Don't Start, Just 
oJ^.r^ w?„Tf?° " tt prcteens ages 8-12. parents, teachers, and 

others who influence the attitudes and behavior of adolescents, before they 
face increased i>eer and societal pressure to drink. The campaign is designed 
not only to teach the facts about alcohol and drinking but also to mobilize 

««!.nrt?IT"*? organizations, the media, and other interested 

groups to take action in their local communities. 

Fiscal 1987 Badget: S550.000 

Actlrltitt: information, technicsl assistance/training 

Target Popalatloa(s): yoa:h., school staff, communities/ 

professional groups 

Mtdia and F4attrlals 

Br«vJIlo^!fuf P'«^"«ion provides drug abuse 

thro!!?. « y°"«'>' «heir families aid schools 

through a variety of media and publications. 

Fiscal 1917 Bwdgtt: S850.000 

Actlvltlts: information, model programs, technical assistance/training 
service referral, public hearings 

Target P^pulatlol^(sV youth, families, school staff 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
Alcohol. Dnu Abuse, and Mental H^lth AdminMfrat j ^ n (cont.) 
Office ftf Snh«t.nt^ff ^bu«e Prevenfinn 

(cont.) 

Modtl Community-BaMd PrtvtatloB Program 

1987 7«''foM**^ Co.">">"°»«yB"ed Prevention Program, which extends from 
198/ to 1989. Has five objectives: (1) to promote community based programs 
to preven illegal alcohol and drug use; (2) to develop linkages a moSi 
.n"??2Il of 1.W enforcement officials, hJflth prJJe'ssionals 

and local personalities in their efforts to prevent substance abuse; f3) to 
£mS.i*'^"T and respond to gaps in a community's ability tip event 
the Illegal use of alcohol and other drugs; (4) to reinforce the adoption of 

wsth-r ,K°""'"" of communication 

within their communities; and (5) to increase the community's awareness of 
local prevention and treatment resources for alcohol and drug use 

Fiscal 1917 Badgtt: $1,750,000 

Actlvltlti: technical assistance/training 

Targtt PopulatioB(s): youth, families, school staff 

National Cltarlnghousc for Alcodol aid Drag laformatlon (NCADI) 

Substance Abuse Prevention (OSAP) operates this new 

if thTfTmer'T/" .^"ion. NCADI was formed'through a „ergcr 

of the former National Clearinghouse for Alcohol Information and the 
National Clearinghouse for Drug Abuse Information, to provid "^Jroved 
service to the public. NCADI provides information ^nd services to anyone 
.71.?."'?'°".?' •'^"^ •» ploblemsy incliding 

get°.r^:^^^^^^^^ prescription dr'ugs.''spic?a. 

oirent, hl?th .n??"^ community leaders, those working with youth, 
othfr 2:1 i .*^** '•"u"?" providers, and persons with alcohol or 

th^ cif.r Problems. The products and services ava laWe through 
JfeSS« "'l"""? P'«P"«io» distribution of publications 

.«H ^ '"f""' °f NCADI. films and videoi.Jes for 

loan, and State clearinghouse n,.twork support. 

Fiscal 19i7 Badget: $2,340,000 

ActlTltler information, model programs, technical assistance/ 
trainiag, service referral 

Target Fopulatlon(s)' youth, families, schools, communities/ 

professional groups, special populations 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
Alcohol. Drug AbuM. tnd Ment«l Health Adminittratinn (cont.) 
Office of Siibatanee Ahtue Preventing (cont.) 

Ttchaical AMbtaact aad Coaftraacts for Paraatt, Youth, aad tht Cooiinuaity 

The purpose of the Technical Auistance and Conferences for Parenu, 
Youth, and the Community contract awarded in August 1987 is to assist 
communities in alcohol and dnif abus<; preveatioa. The project will include- 
(I) on-site technical assistance to parent and youth organizations, schools 
and atenciea, organizations working with or comprising racial/ethnic 
minorities, diMbled popalations. and/or the elderly, (2) establishini a 
consultent pool of experts; (3) developing and field testing a training 
package for use by parents and organizations; (4) workshops and conferences 
for substance prevention. The contract extends through 19S9. 

Fiscal 1917 Badgct: $2,150,000 

Activities: technical assistance/training 

Target Popalatloa(s): youth, families, school staff, special populations 

The purpose of the Technical Assistance and Conferences for Parents. 
Youth, and the Community (School Initiatives) contract awarded in August 
1997 IS to support local efforts to develop Irug and alcohol prevention 
programs. The school initiati'^es will be directed at teacher, parent and 
stu(?ent substance abuse prevention programs. The project will foster 
partnerships with elementary, secondary and college students, parents and 
their respective organizations. The contract extends through 19S9. 

Fiscal 19f7 Bvdgtt $4,300,000 

Activities: technical assistance/training 

Target PopHlatloo(s): youth, families, school jtaff 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES (cont.) 
A l cohol. Drug Abme. and Mentil H^^lrh ^ dminkfrafi>>n (cont ) 
Office of Siibatanee f^lf^jfj PrCVTItifln (COnt.) 

TtchalMl AMlsUact umd Tr««ilig Workshop, for Ethilc Mlaoritict 

b«f.n?n Ju?5^9S*.^?"^°'t*J'*^ I'V^^^* workshops for Ethnic Minorities 
D«f«n in July 1917 and are scheduled for two years. The objectives are to 

tZLt^^^Zi^^:^^^?:^''''' trai.1^r.nd'proWde 
speakers, ptnelists, and facilities to minority troups, individuals! and 

o'rS«rrn"5 "T^*-? PoP»l.tions. Thise urvLi wST bufld on the 

protniBs «nd activities conducted in the field of subsunce abuse orevcntion 
by the Secjetnry's TMk Force on Black and Minority Health .rTthe 
ISS^hor" .nd'inSf Health 

Fiscal 19t7 Badftt: $750,000 

Activities: technical assistance/training 

Tarttt Popalatlon(s): youth, families, school staff 
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DEPARTMENT OF THE INTERIOR 



The focus of the Department of the Interior's drug edueat on and prevention 
efforts IS on American Indian youth as well as tribes and tribal schools funded by the 
Bureau of Indian Affairs (BIA). The BIA substance abuse program seeks to heighten 
awareness of problems of alcohol and substance abuse among American Indians as well 
as to make BIA-funded schools drug-free. BIA also administers a program for Indian 
children on reservations who attend elementary and secondary schools through a 
memorandum of agreement with the Department of Education. 

Bureau of inttign i^ffgjr. 



Prevention Edncatloa Programs 

Among the goals of the programs are to develop and implement a 
curriculum for grades 1-12. to hire and train BIA-funded school counselors 
and to initiate a temporary information clearinghoiist and a newsletter In 
addition, an Interagency American IndUn and Alaskan Native Youth 
Conference u also scheduled for Spring 1911. This conference wili focus on 
prevention and health activities to faciliute youth leadership action to 
address chemical dependency. In conjunction with these programs, a 
Memoraiidum of Agreement between BIA and the Indian Health Servi<:e HHS) 
seeks to coordinate agency resources and services for alcohol and substance 
abuse prevention, intervention, treatment, and aftercare of American Indians. 

Fiscal 1997 Badget: S5,900,000 



Activities: information, technical assistance/training, service referral 
curriculur development 

Target PopHlatloa(s): special populations 
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DEPARTMENT OF JUSTICE 




♦h, ..L*'!J^fT*r"?*°* sponsors drug abuse education and prevention i:r««,r«m. 
LaH^Il.*?* V-^- the Drug Enforcement Admi"mat^M dL^^^^^ 
National Institute of Justice (NIJ) and the Office of Juvenile Justice and D«i7^^^^ 
Prevention (OJJDP). The largest share of the Depart^nt o Jus ke^, over sl mlmJS'^ 
FY87 budget for youthH)riented programs is administered by OJJDR ° 




ILS^tordcvs' Office 




Drug Ab!tM Education and PrtrMtlon Projects 




of .^/?»?jr»«. United States Attorneys* offices have undertaken a wide variety 
drug education programi. The majority of the programs emSSir« the ^ 

1= u:'.s;5rc.-i:rsu-r ^^^^^ - 




Flfcftb 19t7 Biiditt: not tvftiUhie 




Actlrltle.: information, research, model programs, technical assistance/ 
tiainmg, service referral, curriculum development 




Target PopHlatloB(s): youth, families, school staff, communities/ 

professional groups 




Drug Enforcemfnf AdminUt^tj^^n 




Drug AbtiM Education %nd Prereatloa PubUcatloas 




n- ig^nfil-cSm^nt A designed to support and complement other 

ig Enforcement Administration prevention activities. Its function is to 
inform and educate the general public as well as specia inte est iroup 

S'd^^'^^r' ''^ the DEA- stanJardX^ 

wnica IS targeted for K-3 primary schoo students, "Controlled Substance- 

tbme, Md Driii EnforcenKM.- a miiazine which ii iini'd three time. 




Fiscal 19t7 Budget: S260,000 




Activities: information 




Target PopHlatloa(s): youth, families, school staff, communities/ 

professional groups 
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DEPARTMENT OF JUSTICE (cont.) 



Drug Enfnfcement Aditiini*trat;»n (cont.) 
Sporti Drag Awartatu Prof rsa 

The Drug Enforcpotent Administration (DEA) launched the Sports Drug 
AwareneM program (SDAP) in June 1984 and was joined by the Federal 
0/ Investigation (FBI) in November of that year. Currently, the 
Office of Juvenile Justice and Delinquency Prevention (OJJDP) also 
Piiticipates in the program. The program seeks to prevent drug abuse 
among school age youth, with specie* emphasis on the role of the coach and 
student athlete. With the coaches' commitment to preventing drug abuse 
student athletes are encouraged to become role models, using positive peer 
pressure to dissuade other students from abusing drugs. 

The SDAP includes brochures that inform conches and provide 
guidelines, and an action plan to start a drug abuse prevention program for 

frol"* *l /° "hletes, officials 

from professional sports, and high school coaches who have implemented 
succe«ful programs to present clinics to help coaches develop programs in 
their high schools. To spread the message further, public service 
announcements, featuring prominent sports figures, have been developed and 
distributed for television and radio. 

Fiscal I9t7 Budget: $300,000 

Activities: information, technical assistance/traii:ing 

Target Populatloa(s): youth, family, school staff 

National fmtitufg nf Jinyjgfi 

Safe Schools Program 

The goal of the Safe Schools program is to provide school 
administrators with resources to increase the safety and stability of the 
school learning environment and to enhance administrator accountability 

u /fJ?.*""; " ■ National Institute of Justicj and 

the Office of Educational Research and Improvement of the Department of 
Education, uses problem-solving strategies to develop locally tsilored 
solutions for reducing crime and disruption in schools. 

Program strategies enable school administrators to differentiate between 
criminal and non-criminal acts, and to collect and analyte data on both 
types of incidents. This information is then used to design intervention and 
prevention strategies, to use school resource teams to address specific 
problems, and to coordinate policies with community law enforcement 
officials. The program is designed for all schools, not just those with 
serious safety problems. 
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DEPARTMiENT OF JUSTICE (cont.) 

National Tn^^itutg of fi.«tir# (eont.) 

Fiscal 1987 Budget: $250,000 

ActlTltlts: information, research, technical assistance/training 
Target PopiilatloB(s): school staff 

Office of Iiiv^f^ilfi fH,|ig{; ^^p^ ;nauenev Prev#.n|i |^n 
Cities In Schools 

Cities in Schools (CIS) develops public/private partnerships in cities to 
aetermine problems m the educational system and develop a plan for 
IdSoT""*' coordi»«tcs services and brings these services to the 

°i wbstance abuse component will be to bring 

comprehensive drag programs to existing and new sites in conjunction with 
wh?l!.°l! »°<»"«'y. tnd particularly with QU?ST. 

the cSunVry.''" ' * P'*^"**"" »»k forces throughoui 

Fiscal 1917 Budget: $250,000 

AstlTltles: information, technical assistance/training, service referral 
Target PopulatloB(s): youth, families, school staff 

National School Safety Center 

National School Safety Center (NSSC) initiated in January 19S4 and 

Lh^"*°f ^"'y • comprehensive national efforrto make 

schools safer places in which to learn, work and teach. The project s""s 

waJs to dIminf.h'S?;'*"'; "^""^ identifyinl the 

J!Jf« P. promotes campus crime prevention and school 

K* P'O*"' Reducing the use of drugs in and around 

fSStl J P***""' •dvisories on drug 

abuse and its prevention have been widely distributed. 

Fiscal 19t7 Budget: $70,000 

Activities: information, technical assistance 

Target Populatloh(s): youth, families, school staff 
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DEPARTMENT OF JUSTICE (cont.) 



Office ftf fnYCn"" i^Ulfjee »nd Deli nouenev Pri-vt minn (COOt.) 

Prt»t«tlo« and Coatrol of Juvtallt DtUaqutacy aad Drug Abust la Public 
Hoasiag. 

The goal of the Prevention and Control of Juvenile Delinquency and 
?'m*A *° program is to prevent youth who are living in 

public housing authority sites from becoming involved in juvenile delinquency 
and drug abuse. This program win provide intensive training and technical 
assistance as well as limited financial support to approximately 20 housing 
authority settings ir order to establish Boys Club of America recreational 
and support se-vicei for youth residing in or adjacent to housing authority 
complexes. I»uiatrd in September 1987. the project will continue through 

Fiscal 19i7 Budget: $400,000 
Activities: technical assisunce/training 
Target Popuiatioa(it): youth, families 



Promisiag Approaches for the Preveitioa, laterveatioa, and Treatment of 
Drvg aad Alcohol Abase Amoag Javeaiies 

The purpose of the Promising Approaches for the Prevention 
intervention, and Treatment of Drug and Alcohol Abuse Among Juveniles 
program IS to assist communities experiencing high rates of adolescent drug 
and alcohol abuse by identifying and reviewing promising juvenile drug 
h«fi'rV?!'l*'°f ?• and testing program prototypes, and providing training 
based on the prototypes. The overall joai of the program is to provide 
communities with the oecesury skills and information to adopt and 
implement promising approaches for the prevention, intervention, and 
S?» Chronic juvenile drug and alcohol abuse. Initiated in Sentember 

I9»7, the program will continue through 1989. 

Fiscal I9t7 Badge.: $1,000,000 

Activities: research, technical assistance/training 

Target Populatloa(s): youth 
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DEPARTMENT OF JUSTICE (cont.) 



Office nf TllVenile IiKtier. and Delitinn p nev Pr^yg p^j^n (cont.) 
Rtstareh oa Drng Use Aaoaf JuvaailM 

.« aJ^^ Pyrpwc of the Research on Drug Use Amons Juveniles Drosram is 
l Z l?r ^"f^'""**'; ?° hiih-risk f acton for dru, use among you?h and 
dV^u^ T^Z'^f^A- (or the prevention or conJrof of 1 "gal 

drug use. These findings are utilized in policy .nd program develonmen? 

Iru/^'J';"^ °» cxtentTnd patterns 0^^ 

drug use by youth by supporting secondary analysis of cStint dau sets 
Initiated m September 1987. the project will .oniinue throughUVch SsS. 

Fiscal 19t7 Badget: $125,000 
ActlvltUK research 
Target Popalatlon(s): youth 



?oT«;i?o.7 « ^»'>-'« Ml-rlty J«v.nll. 

The purpose of the Research on the Etiriosv of Drua Ahu«« a««— 
th?°;' ".^Minority Juvenile Populations projum i twofold H toT?ease 

SterveS'?or',H''"» 2) to exaaSe effectite ' 

intervention for the prevention of drug abuse. The prosram will b« <•« 
sponsored with the National Institute on Drug Abuse "rim coisht of two 

the etiological and developmental factors that may play 
support ,«Ve«?? vulnerability to drug abuse, and the ident5?caUoi of ' 
Jom^r/^K^- ' «o problems in inner city communities 

composed of ethnic and minority populations. The second phase wmconsht 
of a research and development effort, including preparation of train 
rrrh';9V"^"^^' ^" wTc^^^^^^^^^ 

Fiscal 19t7 Badget: SSOO.OOO 
Activities: research 

Target Populatlon(s): youth, special populations 
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DEPARTMENT OF JUSTICE (cont.) 



Office Of Juvenile JiHtice and nelinqM pnev Prgv<.n^i ^^n (cont.) 

SubstABct Abnst Pravtatloa 

In cooperation with the Bureau of Justice Assistance, the Office of 
Juvenile Justice and Delinquency Prevention (OJJDP) administers the 
C«««!?i''!f*?"'* PMvcntion program. As part of this initiative, the National 
Council of Juvenile and Family Court Judges will identify effective drua 

In^loT Committee will dUlop for court' 

and communi les a comprehensive set of recommendations related to drug 
abuse, concentrating on the role cf juvenile and family courts. Targeted at 

;5g7 project was initiat«d'n liy 

1987 and will continue through April 1988. 

Fiscal 19t7 Badget Si 30,000 

Actlvltlts: information, technical assistance/training 

Target Pop«l«tlM(s): youth, families 



Sys"timSldJ EfftctlTe Strategies 

t««»h^^'-«^«°"*" ■.° 1"°'^ " • ^"""y of P'ognm concepts 

wuf be DlSvTd%if "r^^"*"'*^' training 

ni . 1 . w*** *° JU'wd'Ctions interested in planning and implementing drua 

?e a ;ih°^ ' o"** programs on a systemwISe bLu ' 

(e.g. schools, community, law enforcement officials, and courts). 

ouhn J!J!f "'"^ °f program, a conference of 
public and private national organizations that sponsor effective anti- 

be f'SiSd'il!'!.!;;^''"" ^ ''^<»"«*»<J- These programs will 

be focused on school, community, law enforcement, adjudication, or 
supervision activities. j»«iB»»on. or 

Ai.«i.Yi°i"u''* communities that are participating in the 

Alcohol Highway Safety Workshops for Juvenile Court Judges (SevelSped by 
NHTSA with support from the National Council of Juvenile and Family Court 
w«rl?K«r'" ^ ?c judges in each state who attendedThe« 

workshops will receive a brief presentation of the overall initiative. 

, developnent of a four day residential program to 

tram high schoo age children to initiate and organize anti-drug and alcohol 
abuse activities in their schools. The training cirriculum will Ic t^tcdT 
the imtial pro.!ect period, at one city where there is a Techniques fof 
.tucSni? ^' ^l**^"^^"^ (TEAM) site in operation. If successful, this 
student training is to be subsequently introduced to other communities 



DEPARTMENT OF JUSTICE (cont) 

Off i ce ftf HiYcnii^ Junticc and nHinn«.n.v p^rrrnVm (cont.) 

Fiscal 1987 Bntigtt S260,000 

Actl»ltl«i: ioformatioo. technical tsjiatance/training 
curriculum development 

Targat Popal.tloa(,): youth, families, school staff, communities/ 

professional groups 
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DEPARTMENT OF TRANSPORTATION 

The primary purpose of the majority of the drug abuse education and prevention 
programs sponsored by the Department of Transportation is to reduce the incidence of 
chemically impaired driving on our nation's highways. The National Highway Tra/fic 
Safety Administration (NHTSA) sponsors a variety of initiatives through the youth' 
program and the prevention/intervw-.tion program, both administered through the 
Alcohol Programs Division. Another NHTSA initiative is TEAM, a program that 
promotes the safety of patrons enroute to. while in attendance at. and returning home 
from sports und entertainment events, as well as pbblic hearings focused on the 
problesi of youthful impaired driving. 

U.S. Coast nuifd 

Just Say No Curriculum 1 ^vtlopntat 

The Just Say No campaign was launched in January 1987. Its goals 
include developing a child safety curriculum which wi'! be utilized in child 
development centers, day-care homes ann by individual families. 

Fiscal 19S7 Budget: $250,000 

Activities: information, research, technical assistance/training, 
service referral, curriculum development 

Target Popuiatloa(s): yout;\ famiL % school staff 



National Highway Tr.ffjp safety i^rtm ini'^rafinn 

Alcohol Proframs DUUioa - Youth Program 

.1 u°.*^«"* initiatives are sponsored under the Youth Program of the 
Alcohol Progranu Division. These include alcohol safety workshops for 
juvenile court judges; the development of a classroom .manual and training 
modules by the Future Farmers of America (a group composed of 450.000 
high sch'V li-'dentt nationwide): national conferences that showcase student 
traffic safety p> ograms; an update to a guide on prevention curricula: Project 
GraduaJion. a f>roject that encourages chemical-free parties and events 
during high school graduation season; a high school assembly program 
featuring professional and college athletes who provide students with an 
awareness of the risks associated with chemically-imoaired driving; a you»h 
compendium of program ideas; as well as public hearings. 

Fiscal 1917 Budget: 5849.000 

Activities: information. modt\ programs, technical assistance/training, 
curriculum development 

Target PopHlatloB(s): youth, families, school staff, communities/ 

professional groups 
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DEPARTMENT OF TRANSPORTATION (cont.) 

National Highwiv Tnffic Safety Artmjnj^yr„|j^„ (eont.) 

Alcohol PrograM DMslea - Prt»t«tloB/Iat«r»eBtloB Progrcm 

«f .«^?!IL^*?'if°"** P'«^"ti.on/intcrvcntion efforts include the development 
of an alcohol, drug and traffic safety manual for college campuses P"*"* 
asseument of educational programs related to traffic safety (drink ng and 
m.r.f r!r'J>?' fV'"" i" P"'*"*' development of a traffic' safety 

rnd Dru.«H S '-*'°i sponsorship of National Drunk 
and Drugged Driving Prevention Week. 

Fls?4l 1987 Badget: SS3,000 

Actl»!tlM: information, technical assistance/training, curriculum 
development 

Taraet Popalatlon(s): youth, school staff, communitiea/professional 

groups 

Techalqaes for Effective Alcohol MaacgeaeBt (TEAM) 

«r. Ji** °^ **** T**"*"'*""" of Effective Alcohol Management (TEAM) 
efLctive ; o;d"i'^"r';'* entertainment atmosphere, to p*romote^ ^ 
effective crowd control, and to address the issue cf the aafetv of n*t.««. 
enroute to, attending, and returning home f "rs^VtrnVInd enteruin^^^ 

th\"u"e'or7aS1fTcr^^ emphVsi^^sSutrn'c'ri ng 

ine use or sale of alcoholic beverages to those under the legal drinkink a«e 
The^project wa. initiated in June 198S and is scheduled to conS throJgh 

Fiscal 19t7 Budget: SI 40,000 

ActWtltt: information, technical assistance/training 

Target PopBlatloB(>): communities/professional groups 
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DEPARTMENT OF THE TREASURY 



Through the VS. Customs Office the Department of the Treasury provides two 
programs aimed at public awareness of the negative effects of illegal drug use--the 
Users Become Losers public service announcements campaign, and the You Can Help' 
Drug Education Campaign. 

Cuatonn Of fiea 

Users Bacoae Losers 

The Users Become Losers anti*drug public service announcements 
launched in October 1984 feature individuals who have hal someon«: dose to 
them die or have serious negative consequences as a result of illegal drug 
use. These radio, television, and print announcements have been distributed 
to stations throughout the country as a way to alert individuals to the 
dangera of drug abuse. It was thought that people who have expe ienced 
the trauma of illegal drug use would have a greater impact through :he 
announcements than would actors or government officials. To date, 155 
television stations, 1 18 radio stations and 67 publications have carried the 
Users Become Losers announcements. 

Fiscal 19t7 Badget: S25,000 

Activities: information 

Target PopHlatloo(s): communities/professional groups 
Yo« Caa Help! Drug Edacatioa Caapalga 

inciud«".°tfSl' K°^"*^;. ^" ^'"« Education Campaign 

mcludes a slide show, audio visual equipment and a Customs Drug Awareness 
Kit aimed primarily at parentt and adults to make them more knowledgeable 
about the drug problem in their community and schools. The campaign also 
seeks to educate the public on the Customs Office's minion relating to drug 
smuggling and how citiiens can assist Customs enforcement efforts. To date, 
more than 1200 presentations and 35.000 individual contacts have been made, 
and as cf July 198/, the Drug Awareness Kit was made available from the 
Consumer Information Center in Pueblo, Colorado. 

Fiscal 19t7 Badget: S355,000 

Activities: information, technical assistance/training 

Target PopHlatioa(s): families 
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PREVENTION ACTIVITIES OF STATE EDUCATION AGENCIES 



State education agencies (SEAs) provide both assistance and direction to local 
school districts concerning substance abuse education. Three-fourths of all states 
require substance abuse education, and three-fifths also provide miPimum curriculum 
standards for substance abuse education. A majority of states offer technical 
assistance to districts, with the most common areas of assu ncc being guides to 
resources, coordination with community groups and agencies, development of effective 
program strategies, development of school policies, and provision of information on 
common legal issues. Reports of trends in subsUnce abuse are mixed: SEA officials 
generally report that drug use has declined over the last two years, but that alcohol 
use has increased. 

These are some of the findings of a recent survey performed under contract with 
Wcstat, Inc.. for the Center for Education Statistics (CES), U.S. Department of 
Education, through its Fast Response Survey System (FRSS).» The survey was 
requested by the Planning .nd Evaluation Service within the Office of Planning. Budget 
snd Evaluation (OPBE). The survey discussed in this report was sent to state 
education agencies and reflects their activities only; however, it might be noted that 
states may also perform substance abuse education activities through other agencies 
(e.g.. state alcohol and drug abuse agencies). In fact. SEAs sometimes choose not to 
carry out a particular action because they do not wish to duplicate an action already 
performed by a different state agency. Thus, statements in this report should not be 
interpreted as explaining the full extent of state activities. 

STATE REQUIREMENTS FOR DISTRICTS 

States were surveyed about their requirements for districts in three areas: 
offering substance abuse education, setting mini&.m curriculum standards, and 
establishing certification requirements for teachers. A majority of states have 
requirements in the first two of these areas, but certification requirements are much 
less common. 

Substance abuse education is required by 76 percent of all states (see table 1 at 
the .vud of this report). For 79 percent of these states, the requirement is based on 



CESs Fast Response Survey System is a special service that, upon request 
quick y obtains nationally representative, policy-relevant data from small surveys to 
t« th. 5nS*f' °^ y-^: DePtrtment of Education policy officials. This survey was sent 
to the 30 States and the District of Columbia, and received a 100 percent response rate 
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legislation; for 18 percent of them, the requirement is based on a State Board of 
Education policy.' The requirement of substance abuse education is most common in 
the Northeast region, where 100 percent of the states have a requirement; in t^ . 
remaining regions, 67 to 7S percent have a requirement.' 

Among those states with a requirement, slightly over half require substance abuse 
education to be taught in the health curriculum, whereas 14 states do not specify a 
teaching format for fulfilling the requirement (table 2). The only other common format 
for substance abuse educadon is driver training (senior high school level), where eight 
states have a requirement.^ 

The variations between states by enrollment and region are normally not great, 
and the differences would ofttn disappear with the change in response of one or two 
states. One exception is that Southeastern states with a substance abuse education 
requirement always specify the location in the curriculum as well, whereas 33 to 60 
percent of the states with substance abuse education requirements in the other regions 
do not specify a format. 

Most states (63 percent) also set minimum curriculum standards for substance 
abuse education in 1986.87 (table 1). Minimum curriculum standards are more common 
in the Southeast (75 percent) than in the Central region (42 percent). 

A less common area for state mandates concerning substance abuse education is a 
requirement for all teachers to be certified in substance abuse education. Only 22 
percent of all states require certif icarion; the requirement is more common in states 
with large enrollments* (36 percent) than in those with small enrollments (12 percent), 
and more common in the Central region (42 percent) than in the West (7 percent). 



»Some states indicated that both legislation and a State Board of Education policy 
are bases for their requirement. In these cases, they are counted as baring their 
requirement on legislation, while the 18 percent reported here are states whose only 
source for a requirement is Stats Board of Education policy. 

»Thesc regions are defined it Appendix A. The Northeast, Central, and Southeast 
regions each have 12 states, and the West has 15 states. 

^States may require substance abuse education to be offered in more than one 
place in the curriculum, so these numbers may add to more than 51. 

•Large states are defined as those with 1 million or more elementary and 
secondarystudents enrolled in public schools in fall 1985; medium-sized states as 
having 400.000.999.999 enrolled; and small states as having less than 400.000 students 
enrolled. There are II large states. 23 medium>sized. and 17 small states 
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Overall, seven states have no requirements in these three areas, and another 
seven states have requirements in all three (table 3). The single most common pattern 
is to require both substance abuse education and minimum curriculum standards, but 
not certification (21 states). 

STATE ASSISTANCE TO DISTRICTS 

State education agencies make a variety of types of assistance available to 
districts and schools. Almost half of all states offer financial assistance, ar.d a large 
majority offer technical assisUnce in many areas. A third of the states also have 
adopted a curriculum package for districts. Typically, the use of the curricula is 
mandatory but in ':me cases they may be used at the dislricu' option. 

Financial assisunce is offered by 45 percent of the states (table 4). It is more 
likely to be offered in the Northeast and Central regions (67 percent and 58 percent, 
respectively) than in the Southeast or West (33 percent and 27 percent). 

Technical assistance is offered by most states, with the most common forms of 
technical assistance being guides to resources (43 states), coordination with community 
groups and agencies (41 states), effective program strategies (40 states), and school 
policy development (39 states). Only services to high-risk students (24 states) and 
program evaluation (23 states) are not provided by a majority of states. 

Some patterns can be detected in the types of technical assistance offered. Of 
nine listed services, states provide an average of six. Critical components of 
prevention programs are the development of school policies, enforcement provisions and 
procedures, guides to resources, effective program strategies, program evaluation, and 
coordination with community groups and agencies; 15 states provide technical assistance 
in all these areas. 

Sixteen states have adopted a curriculum package for u:« by districts (table 4). 
Such a package might either be mandated for local use or recommended for cioption. 
A variety of curricula are in use. Only one package has been adopted by more than 
one state; this is the package "Here's Looki .g at You, II,- and its more recent version. 
"Here's Looking at You, 2000." which Nas been adopted by five states. Most states 
with a package (9 of 16) have at least one publication that has been developed by that 
state. 

The adoption of statewide curriculum packages is related to other state activities 
in substance abuse education. Thus, 75 percent of thore states that have a curriculum 
package also have minimum curriculum standards; 57 percent of the remaining states 
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have minimum curriculum standards. On the other hand, states with a curriculum 
package have certification requirements (6 percent) less often than the remaining states 
(29 percent). 

STATE RESOURCES FOR SUBSTANCE ABUSE EDUCATION 

Most state education agencies (55 percent) have no staff with full-time 
responsibilities in svbstance abuse education, and 33 percent have no staff with part- 
time responsibilities. Five state education agencies have no staff with either full-time 
or part-time responsibilities in substance abuse education. The average number of full- 
time $.tff per state is 1.5 (table 5). Similarly, the average number of part-time staff 
per state is 1.2. 

State education agencies report devoting limited financial resources to substance 
abuse education. Here, however, the data must be viewed with caution, because many 
states were not able to supply funding information, and other states that supplied 
information were uncertain about the total amounts. Roughly half of the responding 
states (18 of i7) iudicate total expenditures on salaries of $20,000 or below, and 16 of 
the 35 states that reported program expenditures indicate total program funds of $5,000 
or below. The average expenditures per state were $57,100 on total salaries and 
$81,600 on total program funds, or $78 and $112 respectiN :ly per 1,000 students 
(table 6). States were asked not to report federal or st&te funds sent to local 
districts. Further, it is likely that funds will be greater in 1987-88, as a result of 
funds distributed through the Drug Free Schools and Communities Act of 1986. 

Coordination with Other Agencies 

State education agencies report either an extensive or moderate degree of 
coordination with several state agencies, and less coordination with state legal agencies 
and private groups. The greatest degree of coordination ii reported with the state 
alcohol and drug abuse agency; 22 states report extensive coordination and an 
additional 20 report moderate coordination (table 7). A majority of states also 
reported extensive or moderate coordination with the health, mental health, and social 
service agencies (39 states), and the governor's office (30 states). Coordination was 
less with state legal agencies, with 22 states showing either moderate or extensive 
coordination. 

Private groups tend to have either limited or moderate involvement 'vith the 
states; extensive coordination is relatively rare. For example, parent groups have 
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moderate coordination with 18 states and limited coordination with 16 states, while 
extensive coordination exists with only seven states. Business groups and civic groups 
are less likely to have extensive or moderate coordination, with almost half of the 
sutes reporting limited coordination. 

EXTENT OF SUBSTANCE ABUSE 

A total of 20 state education agencies collect information on the extent of 
substanc? abuse among students (table 8). (Some states also collect such information 
through other state agencies, such as the state alcohol and drug abuse agency.) This 
information is relatively recent, with seven states having collected information within 
the last year, and another 13 within the past two years. In all cases, senior high 
schools are included in the collection of information, whereas junior high schools are 
included by 17 states and elementary schools by eight states. 

States in the Northeast (58 percent) are .more likely to collect information than 
those in the West (20 percent). The collection of information shows a relationship to 
staff size, with 41 percent of states with one or more full-time staff collecting 
information, as compared with 29 percent with no full-time staff. 

State officials perceive different trends in the use of alcohol and drugs in the 
last two years. For alcohol, 23 officials perceive an increase in use. whereas 10 
perceive a decrease, and 15 reported no change (table 9). For drugs, fewer officials 
perceive an increase (15), whereas 21 perceive a decrease, and 12 perceive no change. 
These judgments are based on multiple sources, including student surveys (21 states), 
formal evaluations (9 states), and professional judgment (40 states).* 

Perceived increases in alcohol abuse are most likely in the West (62 percent) and 
least likely in the Central region (36 percent). The same pattern is also true for drug 
abuse, except that the number of states reporting an increase is lower- 54 percent in 
the West see an increase in drug abuse, compared with 9 percent in the Central region. 



•Responses add to more than 51 because SEA officials were allowed to specify 
more than one basis for their judgment. 
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^.re«,t f .t.t« with vrlou. «i»t«K. «»K.tioo r«,ulr««nt. «d «Hrce of r^ir^t, ^ ^t.te ch.racterSsties 



Statt 



foul 

Enrollatnt 

iMi than 400.000 
400.000-999.999 
1.000.000 or sort 

iorthoMt 
Cantral 

tftft 



Nrcant ititii Various Roqulr«Mntt 



Sourct of Education RoquiroMntfe/ 



Total 
Mi^btr of 
StatMf/ 



Subatwict NiniM Ctrt i f icat ion 

AliuM Curriculia for All loard of 

Ecteation Standanii Ttadiart Education 



Ltaitiation Others/ 



5: 



17 
23 
11 



12 
12 
12 
IS 



76 



71 
78 
82 



100 
67 
75 
67 



63 



S9 
61 
73 



67 
42 

n 

67 



12 
22 
36 



2f« 
42 
17 
7 



18 



2S 
17 
11 



17 
0 

22 
30 



1/ Fifty ttattt and tha District of Coluii>ia. 

y Nrcantagts ara basad on rasponsas from tha 39 statas that raquira subatanca abina adcation. 
£/ Stata ioard of Education Adopted Standards. 



79 



75 
83 
78 



83 
88 

78 

70 



0 
0 
11 



0 
13 
0 
0 
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Table 2 



Percent of states requiring substance abuse education which specify where 
it should fit in the urriculum. by school 1< /el and state characteristics 



Percent of States Requiring Substance 
Abuse Education^ 



„ Taught 

Requirement Format Taught Taught as a 

Scho l Level and at Grade Not in Health in Driver Separate 

State Characteristic Level Specified Curriculum Trailing Course Other^/ 



Elementary (total) 

Enrollment 

Less than 400,000 
400,000-999,999 
1,000,000 or more 

Region 

Northeast 
Central 
Southeast 
West 

'*iiniop High (total) 

Enrollment 

Less ihan 400,000 
400,000-C!)9,999 
1,000,000 or more 

Region 

Northeast 
Central 
Southeast 
West 



0 
6 
22 



8 

13 
11 
0 



0 
22 



8 

13 
11 
0 



36 


S6 


NA 


0 


5 


33 


67 


NA 


0 


8 


44 


44 


NA 


0 


6 


22 


67 


NA 


0 


0 


33 


38 


NA 


0 


0 


SO 


38 


NA 


0 


0 


0 


78 


NA 


0 


22 


60 


SO 


NA 


0 


0 


36 


36 


3 


3 


5 


33 


67 


0 


0 


8 


44 


44 


6 


0 


6 


22 


67 


0 


11 


0 


33 


58 


0 


0 


0 


SO 


38 


0 


0 


0 


0 


78 


11 


0 


22 


10 


SO 


0 


IC 


0 



Table 2 (continued) 



Percent of States Requiring Substance 
Abuse Education^ 



School Level and 
State Characteristic 



No 

Requirement 
at Grade 
Level 



Format 

Not 
Specified 



Taught 
in Health 
Curriculum 



Taught 
in Driver 
Training 



Taught 
as a 
Separate 
Course Other^/ 



Senior High (total) 

Enrollmei 



36 



54 



21 



Less than 400,000 
400,000-999,999 
1,000,000 or more 

Region 

Northeast 
Central 
Southeast 
West 



8 
0 

22 



17 
0 

11 
0 



33 
44 

22 



SS 
44 

67 



S 

22 
33 



0 

6 

11 



0 
6 

0 



33 


SO 


8 


0 


0 


SO 


3S 


25 


13 


0 


0 


78 


33 


11 


11 


60 


SO 


20 


0 


0 



a/ Percentages are based on responses from the 39 states that require substance 
abuse education. 

^ (grtdM'6-*l2r °^ '"^ 
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Table 3 



Requirements on substance abuse education, siinimuni curriculum 
standards, and teacher certification, by state 



State 



State 
Requires 
Substance 

Abuse 
Education 



Minimum 
Curriculur^ 
Standards 
Provided 



Certification 
Requirement in 
Substance Abuse 
Education for 
All Teachers 



^ •^^"» Yes Yes No 

^'V'^* No Yes No 

Arizona Yes Yes No 

^If.;"" ^" Yes Yes 

Ca. forma Yes Yes No 

?'°'»**? Yes Yes No 

Connecticut Yc$ No no 

Delaware yes Yes n 

District of Columbia Yes Yes 

Yes Yes 

2*°'«" Ye. Yes No 

No Yes No 

S?"". Y«« No No 

Ye. Yes Yes 

Yes No Yes 

1°^* Yes Yes 

J"?". '^^ No No 

Kentucky yes Yes Yes 

li'?"'"* Yes Yes J" 

I? ? ^ Yes No 

Yes Yes No 

Massachusetu Yes No No 

fjf*^'*"" No Yes nS 

?J?'"?"°". Yes Yes Ves 

MISSISSIPPI No No No 

Mwsouri No No y« 

•^o"*"* No So lo 

T'"^^ Yes nJ No 

Yes Yes y» 



New Hampshire Ycs 



No No 



New Jersey yea Ma t 

New Mexico y» ?« ^" 

New York ^e" J« v° 

North Carolina No No 

North Dakota Ye, Z No 

Oklahoma no No No 

0"8°° Yes No No 

9 
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Table 3 (coatinued) 



State 



Pennsylvania 

Rhode Island 

South Ctroiina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Total number with 
requirement 



State 
Require: 
Substance 

Abuse 
Education 



Minimum 
Curriculum 
Standards 
Provided 



Certification 
Requirement in 
Substance Abuse 
Education for 
All Teachers 



Yes 


Yes 


No 


Yes 


Yes 


No 


les 


No 


No 


No 


No 


No 


No 


Yes 


No 


Yes 


Yes 


No 


Yes 


Yes 


No 


Yes 


Yes 


No 


Yes 


Yes 


No 


Yes 


Yes 


No 


Yes 


Yes 


No 


Yes 


Yes 


No 


No 


No 


No 


39 


32 


II 
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Table 4 



Percent of stales offering different for» of assistance, by state characteristics 



Percent of statta Offaring Tachnicat Assistance 



Stata 
Charactaristic 



ratal 

Enroll Mnt 



Oavalop* 
Mnt of 
SdMol 
PoUcias 



76 



Enforce* 
■ant Pro* 
visiona 
and Pre* 
cadUraa 



S5 



General 
Inforaa* 
tion on 
Legal 
Issues 



AcVica 
on 

Specific 

Legal 

Prob'aM 



61 



Guides 
to te* 
sources 



Effective 
Prograe 
ftrate* 
8iM 



Progra 
Evalu* 
ation 



4S 



Services 
to 

Nigh- 

Risk 

Studsnts 



Coordi* 
nation 
Mith 

CoMunity 
Groi^pa 



Finan- 
cial 
Assis- 
tance 



State- 

Mide 

Curri- 

cului 

Packages 



4/ 



60 



45 



31 



Less than 400,000 
400,000*999,999 
1,000,000 or nore 



tegion 



68 

6S 
62 



71 
43 
55 



71 
63 
64 



53 
61 

73 



68 

67 

73 



71 
63 
62 



59 
39 
36 



41 
52 
45 



62 
78 
62 



47 
43 
45 



29 
26 
45 



Nvtheast 
Central 
Southeast 
West 



92 
7S 
67 
73 



75 
50 
33 
60 



63 
67 
63 
67 



67 
50 
75 
53 



92 
75 
63 
67 



83 

75 
63 
73 



58 

50 
33 
40 



50 
33 
50 
47 



92 
67 
75 
67 



67 
58 
33 
27 



42 
17 
33 
33 
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Table 5 

and average number of staff per 1 million students with full-time 
part-time responsibilities concerning substance abuse education, 
by state characteristics 



Total Staff and Average Number of Staff 
1 Million Students 



State 
Characteristic 




Full-time 




Part-time 


Total 


Avcrags 


Total 


Average 


Total 


79 


2.0 


60 


'.5 


Enrollment 










Less than 400,000 
400,000-999,999 
1,000,000 or more 


26 
27 
26 


9.3 
1.8 
1.2 


30 
18 
12 


10.7 
1.2 
0.6 


Region 










Northeast 
Centra! 
Southeast 
West 


39 
9 

25 
6 


4.8 
0.9 
2.6 
0.5 


14 

15 
12 
19 


1.7 
1.5 
1.3 
1.6 



171 

12 



AvM^age cxpendituret 



statt and 



Table 6 
1.000 studanti by .ute 



state 
Chw-acttrlitlc 



^••t than 400.000 
W.OOO -999.999 
^OOO.ODO or sort 



Region 



of f tattt 



Avtragt €*ptndfturt $utf 



SalariM 



FlflVli 



Salaries 



^^^^^ Cci6jned 
fM>tndjturee 



12 
19 
6 



:i 

19 
5 



^5.700 
A3.000 



67.700 
49.800 

m.ooo 



S140.600 



131.600 
95.500 
332.000 



* teed 



•tetee pn^Mdlng the infometlon 



average £^|tu,e. Per 1.000 Student 



SaUriet 




f 78 



392 
70 
39 




^rograa C«6rned 
expenditures 



416 
76 
ICS 



125 
45 
78 
164 



«W S221 



808 
167 
173 



256 
164 

226 
207 



ERIC 



172 



173 



Tabic 7 



Percent of state education 'igencies reporting various degrees of 
coordination with state agencies and private groups 



Percent of SEAs Reporting Each Degree of Coordination 



Coordination 

No b^ing Limited Moderate Extensive 

Coordination Pla 'ned Coordination Coordination Coordination 



Stat« Agencies 



Alcohol and drug 
abuse agency 


0 


4 


14 


39 


43 


Governor's office 


2 


8 


31 


27 


31 


Health, mental 
health, & social 
service agencies 


2 


4 


18 


47 


29 


Legal agencies 


12 


8 


37 


27 


16 


Other 


0 


0 


10 


38 


52 


'rivate Groups 












Parent groups 


10 


10 


31 


3i 


14 


Business groups 


20 


12 


47 


16 


6 


Civic groups 


12 


10 


43 


25 


8 



Table S 



The collection of information by state education agencies on the extent 
of substance abuse among students, by state characteristics 



State 
Characteristic 



Total 

Enrollment 

Less than 400,000 
400,000-999,999 
1,000,000 or more 

Region 



Total 

Number Percent 

of Collecting 

States Infoimation 



51 



17 
23 
11 



39 



41 
43 

27 



Last 
Collected 
in 1986 
or 1987 



70 



86 

50 
100 



Percent Collecting 
for Each' 



Junior Senior 
Elementary High High 



40 



43 
50 
0 



85 100 



86 100 
90 100 
67 100 



Northeast 
Central 
Southeast 
West 



12 
12 
12 
15 



58 

33 
50 
20 



86 

25 
100 
33 



14 
25 
67 
67 



71 
75 
100 
100 



100 

too 

100 
100 



175 

15 



Table 9 



Perceptions of state officials regarding changes in the past two years 
in the rate of substance abuse among students, by state characteristics 



Alcohol 



Drugs 



State 
Characteristic 



Remained Remained 
Decreased the Same Increased Decreased the Same Increased 



(Percent of states reporting changes) 



Total 21 
Enrollment 

Leu than 400,000 13 

400,000-999,999 27 

1,000,000 or more 20 

Region 

Northeast 33 

Central ig 

Southeast 25 

West 8 



31 



38 

27 
30 



25 
45 
25 
31 



48 



50 
45 
50 



42 
36 
50 
62 



44 



44 
45 
40 



42 
45 

75 
15 



25 



13 
36 
20 



17 
45 
8 

31 



31 



44 

18 
40 



42 
9 
17 
54 



Note: 



Percentages may not add to 100 because of rounding. 
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APPENDIX A 

SURVEV »«THODOLOGV. »ATA «LU.,UTV. AN„ QV.snONNX„E 




SURVEY METHODOLOGY. DATA RELIABILITY, AND QUESTIONNAIRE 



In May 1987, questicnnaires were mailed to the 50 states and the District of 
Columbia. The survey was a mail sur ,y with telephone follow-up. The questionnaires 
were sent to each state's coordinator of alcohol and drug abuse education, who was 
asked to have it completed by the person most knowledfeable about the state's 
substance abuse activitiei Data collection was completed in June with a response rate 
of 100 percent. 

Because this survey was a census and had a 100 percent response rate, sampling 
error is not a factor in this survey. However, survey estimates are also subject to 
errors of reporting and errors made in the collection of the data. These errors, called 
nonsampling errors, can sometimes bias the data. Nonsampling errors are not easy to 
measure and usually require that an experiment be conducted as part of the data 
collection procedures or that data be used external to the study. 

Nonsampling errors may include such things as differences in the interpretation of 
the questions by the respondents, differences related to the particular time the survey 
was conducted, or errors in data preparatiou. During the design of the ^rrvey and 
survey pretest, an effort was made to check for consistency of interpretation of 
questions and to eliminate ambiguous items. The questionnaire was reviewed by 
respondents like those who completed the survey, and the questionnaire and 
instructions were extensively reviewed by Center for Education Statistics (CES), the 
Committee for Evaluation and Information Systems of the Council of Chief State School 
Officers, and several other persons concerned with cederal and state policies on 
substance abuse. Manual and machine editing of the questioanaire forms was conducted 
to check the data for accuracy and consistency, and extensive data retrieval was 
performed on missing or inconsistent items. Thus it appears unlikely th t nonsampling 
errors severely biased the data from this survey. 

Data are presented for all states and by the following state characteristics: 
enrollment size and region. State enrollment was divided into three categories (less 
than 400,000, 400,000-999,999. 1.000,000 or more). It was based on fall 1985 enrollment 
in public eleniv 'tary and secondary schools, as reported by the U.S. Department of 
Education, Center for Education Statistics, in Diieat of Fducation St»tUf;r« 10^^-^^ 
Region classifications are those used by the Bureau of Economic Analysis of the U.S. 
Department of Commerce, the National Assessment of Educational Progress, and the 
National Education Association. The Northeast includes Connecticut, Delaware, District 
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0/ Coiumbik, i/ainc, Maryland, Massachusetts, New Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, and Vermont. The Central region includes Illinois, Indiana. 
Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, 
South Dakota, and Wisconsin. The Southeast includes Alabama, Arkansas, Florida, 
Georgia, Kentucky, Louisiana, ' Mississippi, North Carolina, South Carolina, Tennessee, 
Virginia, and West Virginia The West inw.udes Alaska, Arizona, California, Colorado, 
Hawaii, Idaho, Montana, Nevada, New Mexico, Oklahoma, Oregon, Texas, Utah, 
Washington, and Wyoming. 

The survey was performed under contract with Westat, Inc., using the Fas: 
Response Survey System (FRSS). Westafs Project Director was Elizabeth Farris, and 
the Survey Manager was Bradford Chancy. Helen Ashwick was the CES Project 
Officer, and Ralph Lee was the CES Survey Managsr. The OPBE data requester, who 
participated in the design and analyses, was Elizabeth Farquhar. FRSS was established 
by CES to collect quickly, and with miniiiium buro-n on respondents, small qu)^3tities of 
data needed for education planning and policy. 
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QUESTIONNAIRE 

UNITED STATES OEFARTMENT OP EDUCATION 

OFFICE OF THE ASSISTANT SECRETARY 
FOR EDUCATIONAL RESEARCH AND IMPROvEME^ 

CENTER FOR EDUCATION STATISTICS 
M«y 1987 

D««r Stat* eocrdixutor of aleonol and drug abus* aducation: 

Wa raquaac your eooparacion in coi=?latinf a national .urvay of Staca pregruis 
concaming aubatanea abuaa adueation and pravantion. Tha purpoaa of tha 
jurvay ia to obtain cuiTant infonwtion on tha a«varity of aubatanea abusa and 
what Stataa hava baan doing to pravant it. Tha survay vaa raquaatad by cha 
S!!;!^::"^ oaic. of Planmng. iudgat and Evaluation in di^acc 

Jo;.?"*'"!^'"*^ in'o^-tion on axistlng Scaca 

ei! J^'5**^*/f"?* P"^*"«i«>n •ctivitiaa. Wa ara aaaking infoSwtlon 
on tha kinda of aceivitiaa Stataa hava undareakan or plannad prior to™a 

iiivfJ IIV^^' ^ Diatrict of Colurtia ara includad in thla .urv.y. Th. 
aurvay haa baan dssignad to ba eo^>latad by tha paraon ^at knovladgaabl^ 
about your .ub.t«ca .buaa pravantion actiJitia.!^ A fav itaw on eS publ'c 
racotd. ««.h M whathar your Stata raquira. aubatanea abuaa adu^Jtioa Zyl. 
cabulatad aa Stata-byStata li.tinga. Itaw that ^aquira mi ^JStuacJ^n^^ 

?l.«e?Jvf!! ? i /MWE-cad atatiatiea only, with no individually 

?• infor^tion. Your participation i. voluntary, but aach individual 

ll^rlZl il S'SS?! "/S'*'" "•"""•^ <l*ta.^Tha aurvay ha. baa" 

cpproyad by tha Offica of Hanagaoant anJ Sudgat and eoordinatad with cha 

^^^f* policy.oriantad dati on l«iorc.nc 

aducational i..ua.. rollowing tha ffJS praciica. you will racalJJ 
tha aurvay finding, whan thay ara availabla. "c.iv. a rap 

Sl.r!J"T*""'I?^S* co.pl.ting tha quaationmrira and wiling Ic co 

J?f '.SiS^Vif-^^; „" y~ ^ qua.tien. about fha aurvay. 
MR? I t^iV '=''^1 """bar (800) 

638-8985 or Ralph Ua. tha CES Survay Managar . jr FRSS. at (202) 357-6732 
Your eooparation ia graatly -.ipraciatad. */ q/j^. 
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PREVENTION ACTIVITIES OF STATE ALCOHOL AND E2UG ABUSE AG 



INTRODUCTION 

This report discusses the results of a poll conducted in 1987 by the National 
Association of State Alcohol and Dr ig Abuse Directors (NASADAO) of its alcohol and 
drug abuse prevention activities. The poll queried members of the National Prevention 
Network, a group composed of prevention coordinators in each state alcohol and drug 
abuse agency. 

The state alcohol «nd drug abuse regencies have primary responsibility for 
Planning, implementing, and monitoring the effectiveness of prevention, treatment, and 
recovery ser -ices throughout their states. These agencies not only fund and administer 
statewide service systems, but they also collect information on the distribution of 
resources to carry out these tasks. 

In 1981. Public Law 97-35 created the Alcohol. Drug Abuse and Mental Health 
Services (ADMS) block grant One requirement of the legislation was that at least 20 
percent of federal alcohol and drug monies should be spent on prevention services. 

Tod^y. according to a recent NASADAD survey of prevention activities (the 
National Prevention Profile Survey^), the state agencies administer an estimated $12Q 
million Tor prevention activities such as curriculum development, training (both for 
prevention specialists and student leaders), statewide conferences, and the distr bution 
of information abou; prevention.' Many prevention coordinators work closely with the 
schools. 

METHODOLOGY 

The poll, conducted in spring 1987. covered seven major activity areas, which are 
described in the next section. Fifty states, the District of Columbia, and .hree other 
jurisdictions re.^nded to the poP. The data appear in tables presented within the 
subsections. The seven major areas are as follows: 



territoJiJr"''''' '^'^ J> C-. and the 

ag-nckJ rino^i^^Xli^f -nilUon specif ically earmarked for prevention, the state 
J^'lv n«rv.«t !f M intervention and $34 million for a combination of 

early intervention and prevention services. ""••"uu «i 



0 Surveys of svbstanee abuse by students, 

0 Services provided to state education agencies (SEAs) and local 
education agencies (LEAs). 

0 Curriculum adoption practice, in the states, 

0 Components of drug abuse education, 

o Inventory of evaluation st'idies, 

o Levels of coordination with other state agencies, and 

0 Staff assigned to drug education. 

The respondents are prevention professionals in the state alcohol and drug abuse 
agencies. Many, if not all. of these agencies work closely with the SEAs and 
frequently with LEAs in planning and conducting alcohol and drug abuse prevention 
activities. Although state prevention coordinators are not part of the school system, 
many of them have direct knowledge of the alcohol and drug abuse prevention efforts 
taking place in the schools. 

The results of the poll are presented io the next section. Tne survey instrument 
appears as an appendix to this repo t. 
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RESULTS OF THE SURVEY 



SURVEYS OF SUBSTANCE ABUSE BY STUDENTS 

Twcnty-four state alcohol and drug abuse agencies reported that they survey 
substance abuse by youth in the schools in their state. The most frequently surveyed 
grades were the seventh through twelfth grades. Nine states reported plans for future 
surveys. 

A few states (Arkansas, Nebraska. New Jersey) conduct surveys every year at ail 
grade levels. Others conduct surveys every other year. All but three of the 24 have 
collected data since 1980.' 



Table 1 

States Ccllecting, or Planning to Collect, Informatioc on 
Substance Abuse Amoi ,g Students 
(N-24) 



State 



Yes/Plan 



Grade Levels 



Latest Year 



Alaska 

Arizona 

Arkansas 

California 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Illinois 

Indiana 

Iowa 

Kansas 



Yes 

Plan 

Yes 

Yes 

Plan 

Yes 

Yes 

Yes 

Plan 

Plan 

Yes 

Yes 

Yes 



7-12 

All 
7-9-11 

7,9, 10, II, 12 

9-12 

7-12 

5-12 



5- 7-9-11 

6- 8-10-12 
S-12 



1987 

1987 
1986 

1980 
1985 
1986 



1980 
1985 
1987 



the survey was directed to the state alcohol and drug abuse asencv 

g aS: se':^^^^^^ :'?f1oiVu«eVt:'' " *° ^at'eMcTorand 
r™-^--!. * ^ 11 conducted the survey, it is possible that sotut of the 

^r rlEAs.'''^"'** performed by the SEA 
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Tablf 1 (continued) 



State Yes/Plan Grade Levels 



Latest Year 



1986 



Kentucky yes 7-12 

Maryland yes 8-10-12 i984 

Mas«chusetts Yes 6-12 1987 

Missouri pigQ „ 

Nebraska yes All ',982 

New Jersey Yes All ,986 

New Mexico Yes 4,7,9,12 980 

New York Yes 7-12 984 

North Carolina Yes 7-12 9S7 

North Dakota Yes 7-12 ma 

Ohio p„n ^ 

. Yes 8,11 1985 

Pennsylvania Yes 7-12 gj? 

South Carolina Plan 7-12 

South Dakota Yes 

Tennessee pian 
Utah 



12 1986 



V 5-12 1984 

»-'0-»2 1987 

Washington pun 

Wisconsin yes 7-12 7980 



SERVICES TO SEAJ/LEAS 

The education poll listed 10 services relevant to school-based prevention programs 
and asked state agencies to identify the services that they most often provide to SEAs 
and LEAS. Virtually all the states mentioned community coordination, high-risk youth 
services, and program design support. Thirty-aine or more states provide teacher 
training, curriculum development, assistance in developing school policies, and training 
for student leaders. 

The three forms of assistance in the questionnaire that the agencies provide least 
often were drug policy guidance, program evaluation, and financial assistance. Only 20 
of the state agencies provide technical assistance to districts or schools concerning 
procedures for enforcing school policies, perhaps because tliese issues are seen as the 
responsibility of school administrators rather than the health authorities. 
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Table 2 

State Agec .y Services to SEAs/LEAs 



Coordination with Community Groups 

Services to High-Risk Youth 

Program Design Support 

Training for Teachers 

Curriculum Development 

School Policy Development 

Student Leadership Training 

Financial Assistance to SEAs and LEAs 

Program Evaluation 

Policy Enforcement Procedures 



Neithc r 
Provided 

Currently Being Nor 

Provided Planned Planned 



SI 


0 




4S 


3 




4S 


2 




44 


2 




44 


I 




42 


4 




39 


8 




29 


I 


22 


26 


10 


17 


20 


s 


26 



Note: Data include 50 states and D.C., and three territories. 

State agencies ere planning to increase their services in some areas where they 
are at present least active. Most notable is the increased emphasis to be placed on 
evaluation. The rank order of plknned services is as follows: 

0 Program evaluation 

0 Student leadership training 

0 Policy enfo.^cement procedures 

0 School policy development 

0 Services high-risk youth 

0 Training for teachers 

0 Program design support 

0 Curriculum development 

0 Financial assistance to SEAs and LEAs 
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STATEWIDE CURRICULUM PACKAGES 

Almost all the curricula that have achieved the widest use in the United States 
were developed with federal or state government funding. 

State alcohol and drug abuse agencies were asked which curriculum packages and 
materials had been adopted for statewide substance abuse education.* Two types of 
curricula were frequently mentioned: "commercially available" curricula and those 
developed by the state iuelf. The commercial packages range from short, 15-lei3on 
curricula designed to accomplish a specific outcome r^ver a short period of time (such 
as peer resistance strategies) to K-12 curricula with as iiany as 50 lessons. The state 
materials range from fairly simple topical outlines or subject matter guides to fully 
articulated, comprehensive curricula with detailed lesson plans and materials. 

Commercial Curricula 

One commercially ava'lable curriculum was mentioned by about one-fifth of the 
stares. This curriculum, callcj "Here's Looking At You" when it was first developed 
with funding from the National Institute on Alcohol Abuse and AJcoholism, has been 
through two revisions. 

Three other available curricula received two mentions each: 

o CASPAR ~ a curriculum developed in Massachusetts and 

disseminated throegh the Department of Education's National 
Diffusion Network (NDN). 

o LIFE SKILLS TRAINING ~ a short, intensive cycle of peer 

resistance training developed and researched under a grant from 
the Nationcl Institute on Drug Abuse. 

o QUEST ~ a curriculum endorsed by the Lion? Club and funded in 
many local sif«!s by I ions Club fundraising activity. 

Five other curricula were mentioned by one state e.Lch: 

o AL-CO-HOL ~ a prevention curriculum for high school youth on 
drinking «nd driving developed by the National Highway Traffic 
Safety Administration. 

0 ME-ME ~ a curriculum originally approved and diss<^minated bv 
the NDN. ' 



Although the respondents were asked to designate those curricula that have been 
formally adopted by their states, in some cases they may have provided instead the 
namei of curricula that are wi^dy used or highly recommended. 
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0 OMBUDSMAN a comprehensive NDN^approved curriculum. 

0 PROJECT SMART a peer resistance program for prc-adolescents. 

0 PROJECT STAR - another peer resistan e curriculum for pre- 
adolet*ccnts. 

State-Developed Curricula 

Statc-gcncratcd curriculum packages were mentioned .by Utah, Nebraska, 
Puerto Rico, Arkansas. Maryland, Kentucky, Michigan, Idaho, Nebraska, and New York. 

Other Curricula 

Another group of curricula were also mentioned by respondents as "widely used" 
within the state but not formally adopted at the state level. The following curricula 
are in this group: 

o DARE - a curriculum deli ered by trained police officers and 
school counselors oi;e.na.= g in the Los Angeles area 

o Here's Looking At You - mwntioned by several states. 

o Project Charlie ~ a curriculum originating in Minnesota but 

disseminated widely by a cadre of consultants (this curriculum has 
parent organizing and community development components). 

o Projects SMART and CASPAR. 
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Table 3 

Curriculum Packages Adopted or Used by States 



State 



Title 



Alaska 

Arkaasas 

Colorado 

Georgia 

Idaho 

Kansas 

Kentucky 

Maryland 

Massachusetts 

Michigan 
Nebraska 
New Hampshire 



New York 
Pennsylvania 
Puerto Rico 
Texas 

Utah 



Virginia 



Here's Looking at You 
State Developed 
Growing Healthy 
Life Skills Training 
Here's Looking at You 
Project STAR 
State Developed 
Project SMART 
AL-CG-HOL 
CASPAR 

Here's Looking at You 
State Developed 
State Developed 
Project Quest 
Here's Looking at You 
ME-ME 

OMBUDSMAN 
State Developed 
Here's Looking at You 
State Developed 
Here's Looking at You 
CASPAR 
State Developed 
Here's Looking at You 
Project Quest 
DARE 



8 

192 



PROGRAM COMPONENTS 

State agency respondents were asked to specify the components of prevention 
programs in their states and to rate the three most effective. 

Four components listed in the questionnaire were mentioned by most respondents: 
0 Improving students* self*esteem (52) 

0 Improving students* skills to resist peer pressure (52) 

0 TejiChing causes and effects of substance abuse (51) 

o Peer programs (e.g., peer counseling, Students Against Drunk 
Driving-SADD) (47). 

Another cluster of items was mentioned somewhat less frequently: 

0 Services for high-risk students (42) 

0 School substance abuse policy enforcement (40) 

0 Teaching laws regarding substance abuse (39) 

0 Counselicg (37). 



Table 5 

Use and Effectiveness of Components 



Number of States Number of States 
Using Judging Effective 



Percent 6f States 

Using and 
Judging Effective 



Improving student 

self-esteem 52 31 60% 

Improving students' 
skills to resist 

peer pressure 52 32 ^2 

Teaching causes 
and effects of 

substance abuse 51 ]] 22 

Peer programs 
(e.g.» peer 

counseling, SADD) 47 27 57 

9 
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Table 5 (continued) 



Number of States 
Using 



Percent of States 
Nnn.ber of States Using and 

Judging Effective Judging Effective 



Services for 

high-risk 

students 



42 



16 



38% 



School substance 
abuse pel icy/ 
enforcement 



40 



6 



IS 



Teaching laws 
regarding substance 
abase 



39 



3 



Counseling 



37 



5 



14 



Note: Data include 50 states, D.C, and three territories. 

With one notable exception, the components that are most in use are aho 
considered the most effective. For example, of the four most frequently used 
components ir^eDtioncd above, three were judged effective by about three-fifths of the 
states using that ccisponent. These were: 

0 Improving self-esteem 

0 Improving student skiPs to esist peer pressure 
0 Peer programs. 

•Teaching causes and effects of substance abuse" offers an interesting anomaly: 
51 states use it as a component of the educational offering but caly 11 states judged 
it effective. 

Of the program components mentioned least frequently, three were rated effective 
by less than 20 percent of the states reporting their use. These are counseling (14 
pe.csnt), school substance abuse policy add enforcement (15 percent), and teaching 
about laws regarding substance abuse (3 percent). 
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Seventeen "Other" program components were mentioned. Of these, 12 were also 
rated among the most effective. Those rated effective were; 
0 Cross-age peer pairing programs (4 states) 

0 High school extracurricular programs in peer leadership, student 
assistance programming, and youth leadership (3 states) 

0 Training and technical assistance to school personnel (3 states) 

0 Decision-making program (I state) 

0 Positive alternatives program (i state). 

A small number of respondents objected to the concept of picking only the three 
most effective component.% believing that a full complement of components is important 
in building an overall effective program, and that choosing among componenu begs the 
question of comprehensiveness. 

The respondents were also asked to identify the basis of their judgment 
concerning the effectiveness of the various components. By far the most frequently 
cited basis was the respondent's professional judgment (93 percent). Only 9 percent 
indicated that their ratings were derived from school district records, and 22 percent 
indicated that formal evaluations bore out their assertion that the component was 
effective. However, 43 percent cited other reasons. 

It is interesting to note that many respondents are willing to accept "feedback 
from participants- as a basis for an effectiveness rating. Respondents also identify 
sheer growth of the program as evidence of effectiveness. 

EVALUATION STUDIES 

Twenty-one states reported evaluation studies under way and seven others are 

planning evaluation efforts. The following types of studies were identified: 

o Program evaluation, monitoring, participant reporting and other 
process evaluation mechanisms 

o Curriculum evaluation studies 

0 Surveys of substance abuse among youth 

0 Multiyear studies of program implementation and effectiveness 

0 Provision of evaluation management training to program staff. 
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DEGREE OF COORDINATION WITH OTHER STATE AGENCIES 

Respondents were asked to identify the level of coordination among various state 
agencies. State alcohol and drug abuse agencies have active relationships with the 
health, mental health, and human resources agencies in state government (42 mentions 
of moderate and extensive coordination). The state education agency and the 
governor's office are close behind (40 mentions of a high degree of coordination), 
followed by the criminal justice agencies (27). 

Numerous other entities were mentioned as organizations with which state alcohol 
and drug abuse agencies has moderate to extensive coordination. Of these, the Motor 
Vehicle Division or Highway Department was most frequently mentioned. 

Table 6 

Lrvei of Coordination with Other State Agencies 



Number of States Reporting Levels of Coordination 
Agency Type None Planned Limited Moderate Extensive 

State education agency 
Governor's office 
Health, mental health, social 

services and human resources 
Criminal justice and legal 



1 


2 


10 


19 


21 


1 


3 


9 


18 


22 


2 


2 


6 


26 


16 


4 


1 


19 


20 


7 



These results reflect the fact that prevention specialists work closely with other 
health professionals and are often housed in the same agency with health promotion, 
cigarette smoking prevention, adolescent suicide prevention, and other programs. Also, 
many of the state agency prevention offices have direct responsibility for carrying out 
governors' initiatives and statewide prevention conferences. 

Respondents were also asked to indicate the degree to which they were 
coordinating their activities with parent, business, and civic groups. For;yone 
reported moderate to extensive relationships with parent groups. 24 with civic groups, 
and 13 with business groups. A large number of other entities were identified as 
coordination partners, including youth groups, treatment providers, nonprofits, 
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professional organizations, news media, citizens' groups, substance abuse program 
network, a private school, community leaders, American Indian organizations. Just Say 
No clubs, and Champions Against Drugs. 



Table 7 

Level of Coordination with Nongovernnent Agencies 





Number of States Reporting Levels of Coordination 


Nongovernment Agencies 


None 


Planned Limited Moderate Extensive 


Parent groups 
Business groups 
Civic groups 
Educational institutions 


0 
S 

3 


2 9 20 21 
4 26 5 0 
2 20 16 10 

5 



STAFFING 

Forty-nine states reported that professional staff at the state alcohol and drug 
abuse agency were working in substance abuse education during the 1986-87 school 
year. Of these, 35 had one or more full-time staff members devoted to prevention, 
and an additional 14 states indicated some staff assigned part-time to this activity. On 
the average, these states report three full-time and two part-time staff working on 
prevention. 

A few of the respondents may have counted as state agency employees persons 
who were working for localities under state-granted funds or those working in schoo! 
districts with partial funding from the state alcohol and drug abuse agency. 
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Table 4 



Professional Substance Abuse Education Staff 
State Alcohol and Drug Agencies 



State 



Full-Time Part-Time State 



FuU-Time Part-Time 



Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Florida 
Georgia 
Guam 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 



Columbia 



2 


1 


Missouri 


1 


S 


0 


Montana 


0 


1 


0 


Nebraska 


0 

V 


2 


3 


Nevada 


A 
U 


13 


2 


New Hamoshire 


A 

w 


2 


1 


New Jersey 


1 
1 


0 


3 


New Mexico 


0 


2 


0 


New York 


to 
It 


1 


0 


North Carolina 


13 


1 


0 


Ohio 


3 


0 


18 


Oklahoma 


1 




• 


Oregon 


0 


1 


2 


Pennsylvania 


8 


0 


4 


Puerto Rico 




3 


0 


South Carolina 




0 


1 


South Dakota 


1 


2 


0 


Tennessee 


0 


2 


1 


Texas 


3 


4 


0 


Utah 


1 


0 


11 


Vermont 


10 


1 


0 


Virginia 


1 


0 


1 


Washington 


1 


1 


6 


West Virginia 


0 


6 


0 


Wisconsin 


4 


0 
0 


3 
1 


Wyoming 


2 






Total 


137 



0 
0 
0 
0 
0 

1 

0 

0 
0 
6 
0 
0 
4 
0 
1 

25 
5 
1 

106 
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APPENDOC A . QVESnONNAXU 



STATE: 

CONTACT: 



DIAFT FORMAT POK KZVIEXr | 

NPN Educmtlon PoU 

li. Does your State Alcobc4/Oni| Affenqr coOca tnfafaden on the cncm of nibMance abuse among students' 
- Yes ~ Nc □ Being Ptamcd 

lb. ^Thich pade levels are induded? (cMe) 1 2 } 4 5 6 | 7 • 9 i 10 11 12 
Ic. In what year s»u tiw laat aurwejr cooducied? 

2. With reference to aubaance abuee educadon. wtrtcfa of tfie tetemki% m ik.ti did gag State Aicohol/Dnn Agency (or its 
santees and convicion) provide during die 19t6/19t7 achool ipcar fw die SoieEdiiGadon A 
Education Agencies (UA's). or to iodividuai scfaooia in your Soue? 

Neither 

Omatlf Mag Provided 

PivMed Plaaacd nor Planned 

2 a. Technical assistance in aubaaace abuae curricuhia devdopaent 

2 b. Generalized substance abuse aaiaii« (or teachers 

2 c. Specific technical assisaace or saining to LEA'S or schoob in: 

1. School poliqr d w e l opaem 

2. Enforcement p r a w tsiom and procedures 

3 C w rt wlua selection, rcfmal groups, and tSeatm propaa 

4. Student leadership d e^ etop a em Mining evcnai ______ 

5 Prop:^ evahadon 

6 Services to higlMak soidean 

7 Coordinadon wMt rnaaiBiity groupa and agencies 

2. d Direct financial issts t i nri to SEA, lEA's. or tadtvidwd schoob 

3. n<;;ase name any cunicuhaB padoges/aaicrtab dat ha»c been adopted laanidc for subsaoce abuse education 
Cive dtle and publisher. If you have aoc adopted any saiewidc. pkue write 'none*. 
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For rhe 1986/87 school yeir. write the number of State Akohol/Druf Afencjr profeniocul raff hive (bii-tune or 
pan-ume responsiMioes for substance abuse educaooa FuU-ume Pan^ome 
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5 a Check the componenu that are currentir p«n of yoor Scaie'i schoot-reiated subtance abuse pro^rain/acQviQes Then 
check the three componcna that are the oioet effective in lenenini the otent of tubttance abuse. 



Fart of Most 

Profram Effective 

■ Teachuigscudcfitt about causes and eflitcts of substance abuse ____ ____ 

■ Teaching students about laws regarding substance abuse 
g Improving student letf-estcen 

g Snident sklDs to resist peer pressure 

g Peer propaas (e.g.: peer munsrlirg, SADD) i .^^—^ 

g School subsaace abuse pntter/enfDfcement procedures — _ 

g Services far high^ saidents ____ 

g CounseUng 

g Other (spedfy) 

>b. On arhat do you base AisMgiMm concerning e«settf^^ (deck aO that apply) n Dfstria records - Forma 
•^^ihiidon □ Proinstoaal Mgnnt g Odier (specify) " 

jgygL OP CQQ«t^fMATiniU 

STATl ACgNOt^ HMMd Ualted Moderate Extenstrf 
g^^SteEduSnon Agency 

g Governor's Oflke 

g Health. Mental Health, Sodal Services, Hunan Resources 

g Ugai (Courts. Juvenile Jusdce, PoHce, Probadon, etc) . 

■ Other afeadcs (pleue ipccHy) 



■ Pajrent Croups 

■ Business Groups 

■ Qvic Groups 

■ Other (plcsse spcdfjr) 



Are you (bndtei or conducdnf (dlwetly or by conirsn) «*duMk» siu^ 

place in your Scue? □ No g Bctat Panned □ Yes (If yes, pieuc desatbe and provtde contaa ) 



Report to Congrcit on the Nature and Effectiveness of 
Federal, State, and Local Drug Prerention/Education Programs 



Part 6: Prevention Activities of Local School Districts 



By 



Bradford Chaaey 
Elizabeth Farris 
Westat, Inc. 



Prepared for: 

U.S. Department of Education 
Center for Education Statistics and 
Office of Planning, Budget and Evaluation 
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Note; 



The opinions and suggestions expressed in this publication are those of rh* 
author and do not necessarily reflect the positions or Vrcies o the US 

Servr^rMenu!^ or"tradr of Health and Human 

servi es. Mention of trade names, commercial products proarams 
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PREVENTION ACTIVITIES OF LOCAL SCHOOL DISTRICTS 



Local school districts take an active role in substance abuse education. Roughly 
three-fourths of a nationally representative sample of 700 surveyed report that they 
have a written policy on substance abuse, and three-fifths require education about 
substance abuse for at least some grade levels. Districts undertake a wide range of 
activities related to substance abuse by students; of these, the three that district 
officials consider most effective are improving student self-esteem, teaching about the 
causes and effects of substance abuse, and teaching students how to resist peer 
pressure. One action seldom taken by districts, however, is drug testing; only 4 
percent have drug testing programs. 

When officials in the school districts were asked to describe the trends in the 
rates of abuse for alcohol and drugs, almcst half (47 percent) expressed a belief that 
drug abuse has decreased in the last two years compared with 11 percent who perceive 
an increase and 42 percent who perceive no chanr.e. For alcohol abuse, 16 percent 
perceive a decrease, 29 percent an increase, and j6 percent perceive no change. 

These are some of the findings of a recent survey performed under contract with 
Westat, Inc., for the Center for Education Statistics (CES), U.S. Department of 
Education, through its Fast Response Survey System (FRSS).^ The survey was 
requested by the Planning and Evaluation Service within the Office of Planning, Budget 
and £valua:ion (OPBE). 

DISTRICT POLICIES 

An estimated 73 percent of school districts have a written policy concerning 
substance abuse (see table 1). An additional 17 percent are either planning or 
considering a written policy, leaving only 10 percent with no declared interest in 
establishing a written policy. Written policies are more common in large districts with 
enrollments of 10,000 or more (88 percent) than in small districts with less than 2.500 



CES Fast Response Survey System is a special service that, upon request, 
quickly obtains nationally representative, policy-relevant data from small surveys to 
meet the needs of U.S. Department of Education policy officials. 
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students (68 percent), and in urban districts (87 percent) than in rural ones (63 
percent).* 

District officials also were asked which of seven actions they might take in 
handling student substance abuse infractions. Essentially, they are willing to take the 
full range of potential actions; six of the seven actions are listed by at least 75 
percent of the districts (table 2). The possible actions most often listed are 
notification of parents (99 percent), suspension (95 percent), counseling (95 percent), 
and notification of police (92 percent). In addition, 83 percent of the districts indicate 
they might refer students for clinical assessment. 75 percent might expel students, and 
49 percent might send students to alternative schools. 

When district officials were asked whether each action had been taken five times 
or more in the 1986-87 school year, however, the percentages were much lower. It 
should be noted that the frequency of these actions depends on such factors as the 
extent and nature of substance abuse and the size of the district. The actions most 
commonly taken are counseling (39 percent), notification of parents (38 percent), and 
suspension (30 percent). Less common are referrals for clinical assessment (23 
percent), notification of police (20 percent), alternative schooling (10 percent), and 
expulsion (7 percent). 

District officials' willingness to take action appears to be related to the existence 
of a written substance abuse policy. Figure 1 displays the percentage that reportedly 
might take each action depending on whether a written policy already exists, is being 
planned or considered, or if it is neither planned nor considered. In every case, the 
percentage rhat might take an action is higher among those who have a policy than 
among those who are neither planning nor considering it; the percentage that might 
take action among those planning or considering a written policy is always between 
these two figures, although the differs s is not necessarily statistically significant. 

SUBSTANCE ABUSE EDUCATION 

Most districts (63 percent) also require substance abuse education for at least 
some instructional levels (table 3). As is true of written policies, requirements 



r» districts tend also to be large, so it is difficult to separate the effects of 
metropolitan status from the effects of size. There are good reasons for both factors 
to be important independently, because urban districts may face a wider availability of 
drugs for their student*, and large districts would typically have more resources to 
devote to substance abuse education. 
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Figure -.-Percent of districls which might take various actions in response to student substance abuse infractions- 
United States. 1986-87 
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eoneerniag substance abuse education are more common in urban districts (82 percent) 
than in rural (57 percent), and in large districts (81 percent) than in small (58 
percent). Typically, the districts that have a requirement apply it to all instructional 
levels (elementary, junior high, and senior high schools): for e&ch level, almost 90 
percent have a substance abuse education requirement. Districts differ very little with 
respect to which instructional levels are required to offer substance abuse education. 

Having written policies on substance abuse and offering substance abuse education 
appear to be related. Thus. 73 percent of the districts with written policies also 
require substance abuse education, whereas only 38 percent of the remaining districts 
have similar requirements. 

Substance abuse education may be offered in districts even if there is no specific 
require.nent for it. At least 95 percent of districts indicate that they provide 
substance abuse education. Most typically-in 85 percent of the districts (table 4)--the 
education is part of the health curriculum. The next most common method is through 
special assemblies and events; this is used by three-fourths of districts at the junior 
high and senior high levels and by 58 percent at the elementary level. (Special 
assemblies and events typically supplement other substance abuse education; only 1 
percent of districts use them as their sole method of education.) Substance abuse 
education is frequently offered as well through driver training at senior high schools 
(55 percent). Separate courses on substance abuse are provided by 12 percent of the 
districts at the elementary level. 16 percent at the junior high level, and 15 percent at 
senior high. 

PROGRAMS TO PREVENT SUBSTANCE ABUSE BY STUDENTS 

Districts perform a wide range of activities in acting to prevent or control 
student substance abuse. One possible action recently receiving attention, drug testing, 
is quite rare, with only 4 percent of districts having drug-testing programs. Yet many 
other activities are common. 

Districts were shown a list of eight activities and asked which were part of their 
programs and activities: of the eight, all but one (services for high-risk students) are 
used by a majority of districts and three are used by 90 percent or more (figure 2). 
The top three activities are teaching about the causes and effects of substance abuse 
(98 percent), improving student self-esteem (93 percent), and teaching students about 
laws regarding substance abuse (90 percent) (see table 5). 
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Figure 2.-Percent of districts including various components in their substance abuse programs, 
and percent of times th- components were ranked among the three most effective- 
United States, 1966-67 
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For most of these components, districts vary little in their frequency of use. 
Two exceptions are the offering of peer piograms aad services for high-risk students. 
The frequency of peer programs ranges from 56 percent among small districts to 83 
percent among large districts, and the offering of services for high-risk students 
ranges from 36 percent among small districts to 60 percent among large districts. 

Asked to rank the three most effective activities, districts show widespread 
agreement in listing improving self-esteem (66 percent), teaching about the causes and 
effects of substance abuse (66 percent), and developing student skills to resist peer 
pressure (55 percent) (table 5). No other activity receives comparable evaluations, with 
the next highest rating being given to peer programs such as peer counseling and 
Students Against Drunk Driving (SADD) at 27 percent. The components least often 
ranked among the top three are services for high-risk students (5 percent), 
enforcement procedures (20 percent), and teaching students about laws regarding 
substauce abuse (22 percent). (Because districts were asked to rank the top three 
components in their smsni programs, no activity could receive a high ranking unless 
it is commonly used in the school districts. However, because six of these components 
are used by at least 75 percent of the districts, there is generally a large base of 
districu to provide evaluations of these activities.) Evaluations are based primarily on 
respondents' professional judgment (95 percent), although 30 percent cite the use of 
student surveys and 24 percent cite district records as sources of information. 

In a few cases, there are substantial differences among districts in their 
evUuation of these components. Rural districts gave a much higher ranking to 
teaching about the causes and eff cts of substance abuse (71 percent) than do suburban 
districts (56 percent), and small districts rank it among the top three (71 percent) 
more often than large districts (43 percent). Teaching about laws concerning substance 
abuse shows a similar pattern, receiving a higher ranking from small districts (24 
percent) than from large districts (11 percent). Urban districts give higher evaluations 
to services for high-risk students (18 percent) than rural districts (3 percent), although 
this evaluation is also related to the higher frequency of such services in urban 
districts. A similar pattern existt for large districts as compared with small districts. 
Some regional variations also exist, with the Southeast showing higher rankings of 
enforcement procedures than do the other regions. 
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DISTRICT RESOURCES FOR SUBSTANCE ABUSE EDUCATION 

In terms of staffing, 91 percent of districts have no staff working full-time on 
substance abuse education, and 36 percent have no staff working part-time; 28 percent 
have neither full-time nor part-time staff (table 6). Overall, disiricts have an average 
of 0.6 full-time staff per 10.000 students and 4.4 part-time staff. Small districts might 
be expected to have less need and resources for maintaining staff, yet these districts 
have a significant number of staff and. in fact, a greater number of staff per students. 
Thus, small districts (less than 2,500 students) account for 77 percent of all districts 
and have 73 percent of the full-time staff and 72 percent of the part-time staff. But 
because these districU enroll only 23 percent of the students, small districts have more 
staff per 10,000 students than do large districts. 

Most districts receive technical assistance for their substance abuse programs 
from outside agencies. Thus, 80 percent of districts receive technical assistance from 
local agencies. 78 percent from the state education agency, 50 percent from the st .te 
alcohol and drug abuse agency, and 25 percent from one of the U.S. Department of 
Education regional centers (table 7). Overall. 95 percent receive technical assistance 
from at least one of these sources, and 75 percent receive assistance from more than 
one source.' 

In general, districts do not differ greatly in their sources of technical assistance, 
but there are a few exceptions. Small districts (77 percent) are less likely to receive 
assistance from local agencies than are medium-sized districts (92 percent). Districts 
in the Northeast are more likely to use the state alcohol and drug abuse agency (64 
percent) than in the West (43 percent). 

Of the eight specified types of assistance, the most commonly received are guides 
to resources (74 percent), parent/community involvement (62 percent), general 
information on common legal issues (62 percent), and effective program strategies 
(59 percent). In no o»her area does a majority of districts receive technical assistance 
(table 8). Districts tend to receive assistance in multiple areas; 50 percent receive 
assistance in five or more areas, snd 75 percent in three or more areas. Districts also 
express a desire for further assistance; a majority desire more technical assistance in 
all areas but school policy development and enforcement provisions and procedures, and 
even in these two areas, close a majority (49 and 48 percent, respectively) desire 

'The amount of assistance received is even greater than indicated here, because 
other agencies provided assistance besides those mentioned in the survey. 
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more assistance. The three areas in which districts most desire additional assistance 
are effective program strategies (71 percent), guides to resources (70 percent), and 
parent/community involvement (70 percent). 

PERCEPTIONS OF THE SUBSTANCE ABUSE PROBLEM 

When asked whether substance abuse had incr.-wd or decreased in the past two 
years, district officials perceive different trends for alcohol as compared to drug abuse. 
Most districts (56 percent) perceive that the level of alcohol abuse has remained the 
same, while the next largest group (29 percent) perceive an increase, and 16 percent 
perceive a decrease (table 9). For drug abuse. 47 percent perceive a decrease, while 
42 percent believe the level has remained the same, and 11 percent perceive an 
increase. Thus, for both types of abuse a large number of officials perceive no 
change, while proportionately more districts perceive an increase in alcohol use than in 
drug use. 

Some of the differences in trends perceived appear to be related to district 
characteristics. Thus, only 25 percent of small districts report an increase in alcohol 
use, as compared with 41 percent of medium-size districts. 

In assessing the level of abuse, district respondents base their perceptions on 
professional judgment (93 percent), district records (33 percent), and student surveys 
(28 percent). 
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Table 1 



Percent of districts with written substance abuse policy, 
by district characteristics 



Percent with No Written Policy 



District 
Characteristic 



Total 
Number of 
Districts 



Percent 
With a 
Written 
Policy 



Policy 
Being 
Planned 



Policy Under 
Consideration 



Policy 
Neither 
Planned 
Nor Under 
Consideration 



Total 15,300 73 9 8 iq 
Metropolitan Status 

Urban 300 87 7 6 0 

Suburban 5,100 81 4 7 )[ 

J^"'^' 9,900 68 12 9 II 

Enrollment 

Less than 2,500 11,800 68 10 0 

2,500-9,999 2,900 89 5 4 

10,000 or more 600 88 9 2 1 

Region 



Northeast 3,000 82 6 11 1 

12 

00/3 ^ 
W«« 4.600 66 9 8 16 



6.000 69 12 7 12 

Southeast 1.7OO 86 7 3 



' 216 



Tabic 2 



Number and percent of districts that reported they might take various 
actions in response to substance abuse infractions, and number 
and percent that took the actions five or more times in last year 



Taken Action 
Might Tike Action Five or More Times 



^ ^^'^"^ Number Percent Number Percent 



Notification of police 
Notification of parents 
Suspension 
Expulsion 

Refer for clinical assessment 
Counseling 
Alternative schooling 
Other 



14,000 


92 


3,100 


20 


13,100 


V9 


5,900 


3S 


14,400 


95 


4,600 


30 


U,300 


75 


1,100 


7 


12,700 


83 


3,500 


23 


14,500 


95 


6,000 


39 


7,600 


49 


1,500 


10 


1,500 


10 


600 


4 
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Table 3 

Total number and percent of districts requiring any substance abuse 
education, and the percent requiring it at each instructional leveK 
by district characteristics 



District 
Characteristic 



Have 
Requirement 



Instructional Level with Requirement 
(Percent*) 



Number Percent Elementary Junior High Senior High 



Total 


O AAA 


63 


86 


94 


90 


Metropolitan Status 












Urban 

Suburban 

Rural 


300 
3.800 
5.500 


82 
75 
57 


94 
85 
87 


98 
91 
96 


100 
89 
90 


Enrollment 












Less than 2,500 
2,500-9,999 
10,000 or more 


6.700 
2.400 
500 


58 
83 
81 


86 
86 

94 


95 
93 

9(-> 


88 

93 
88 


Region 












Northeast 
Central 
Southeast 
West 


2.600 
3.400 
900 
2,700 


86 
58 
57 
58 


93 
80 
88 
87 


98 
93 
96 
92 


94 
90 
93 
85 



Percentages are based on districts with a substance abuse education requirement. 
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Table 4 



Percent of districts offering substance abuse education in different areas 
of the curriculum, by instructional level and district che ^cteristics 



Percent of Districts*/ Offering Substance Abuse Fducationb/ 



Instructional 
Level and 
District 

Characteristic 



Elementary (total) 

Metropolitan status 

Urban 

Suburban 

Rural 

Enrollment 

Less than 2,300 
2,500-9,999 
10,000 or more 

Region 

Northeast 
Central 
Southeast 
West 

Junior Hlsh (totmU 
Metropolitan Status 

Urban 

Suburban 

Rural 

Enrollment 

Less than 2,500 
2,500-9,999 
10,000 or more 



Taught Tatght 
Not in Health in Driver 
Taught Curriculum Training 



Taught 
as a 

Separate 

Course 



5 


85 


NA 


12 


4 


S4 


NA 


1 A 


4 


S3 


NA 


1 1 


S 


84 


NA 


12 


5 


85 




1 O 

1^ 


4 


a^ 


MA 
IN A 


1^ 


2 


88 




22 


S 


82 


NA 


11 


6 


85 


NA 


10 


I 


91 


NA 


12 


5 


83 


NA 


16 


4 


«7 

W * 


9 


id 


1 


90 


2 


16 


3 


84 


8 


14 


4 


87 


10 


16 




8o 


10 


15 


I 


88 


6 


15 


2 


83 


4 


21 



Taught at 
Special 
Assemblies 
or Events 



58 



69 
55 
58 



56 
63 
66 



65 
54 
62 
56 

n 



78 
73 
71 



72 
73 
66 



Others/ 



18 



23 
20 
17 



18 

21 
19 



20 
16 
24 
19 

21 



29 
22 
20 



21 
22 
27 
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Table 4 (continued) 



Instructional 
Level and 
District 

Characteristic 



Percent of Districts*/ Offering Substance Abuse Education^/ 



Taught Taught 
Not in Health in Driver 
Taught Curric^ilum Training 



Taught 
as a 
Separate 
Course 



Taught at 
Special 
Assemblies 
or Events 



Otheri/ 



Region 

Northeast 
Central 
Southeast 
West 

Seaior High (total) 

Metropolitan Status 

Urban 

Suburban 

Rural 

Enrollment 

Less than 2,500 
2,500-9,999 
10,000 or more 

Region 

Northeast 
Central 
Southeast 
West 



0 


85 


6 


17 




At 

91 


11 


13 


1 


94 


17 


8 


6 


79 




Z i 


4 


83 


ss 


IS 


0 


90 


SI 


11 


s 


82 


32 


IS 


3 


83 


36 


15 


4 


82 


37 


IS 


1 


86 


30 


14 


1 


89 


48 


20 


2 


84 


37 


16 


2 


83 


69 


15 


1 


91 


48 


8 


8 


77 


46 


18 



80 

67 
77 
71 

77 



80 
76 
78 



77 
80 

72 



87 
74 
81 

73 



23 
18 
24 
23 

26 



28 

26 
26 



27 
24 
31 



33 
20 
29 
29 



a/ Percentages are based on 15,300 districts. 

li/ Percentages add to more than 100 because districts could offer substance abuse 
education through more than one method. 

£/ Examples include science and biology classes, other classes, counseling, and 
peer groups. 
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Table 5 



Percent of o,. net. includnm vriou, ccponeoU »ilhin their .UbstMKe abuse program, and district 
rankings of the mo$t effective ca«ponentt, by district characteristics 



Percert of Districts Including Cowponent within ProgrM 
(Percent of Tim Ranked AMong Three Most Effective Coii9»nents) 



District 
Characteristic 



Teaching 
on Causes 
and Effects 
of Abuso 



Teaching 
on LaMO 



Igproving 
Student 
Self- 
Este«« 



Skills to 
lesist 
Peer 

Pressure 



Peer 
PrograM 



Enforce«ent 
Procedures 



Service 
for High 

Risk 
Studfvits 



Counseling 



Total 

Metropolitan Status 

Urban 

Suburban 

Rural 

Enrol laient 

less than 2,500 
2,500*9,999 
10,000 or More 

Region 

Northeast 
Central 
Southeast 
West 



96 (66) 



100 (56) 
99 (56) 
98 (/I) 



98 (71) 

99 (50) 
99 (43) 



100 (68) 

98 (65) 

98 (65) 

97 (65) 



90 (22) 



90 
88 
91 



(9) 
(19) 
(24) 



93 


(66) 


88 


(55) 


61 


(27) 


78 


(20) 


42 


(5) 


84 


(32) 


94 


(73) 


96 


(63) 


74 


(32) 


86 


(21) 


59 


(18) 


89 


(27) 


V6 


(72) 


91 


(58) 


65 


(27) 


80 


(24) 


48 


(8) 


80 


(29) 


91 


(63) 


86 


(54) 


59 


(26) 


77 


(17) 


38 


(3) 


86 


(34) 



89 


(24) 


93 


(65) 


87 


(53) 


56 


(25) 


77 


93 


(14) 


95 


(73) 


94 


(61) 


77 


(31) 


85 


93 


(11) 


91 


(66) 


89 


(63) 


83 


(39) 


85 



(22> 
(24) 



93 


(16) 


97 


(68) 


90 


(59) 


72 


(30) 


88 


(22) 


93 


(22) 


92 


(67) 


88 


(56) 


59 


(31) 


75 


(16) 


93 


(28) 


91 


(W) 


89 


(44) 


67 


(18) 


83 


(35) 


84 


(21) 


93 


(70) 


86 


(56) 


54 


(23) 


Ti 


(16) 



36 


(3) 


82 


(32i 


60 


(11) 


91 


(34) 


60 


(13) 


C9 


(31) 



58 (7) 

35 (4) 

48 (8) 

38 (5) 



81 
84 



(24) 
(34) 



92 (44) 
84 (31) 



Note: Percentages are based on 15,300 districts. 
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Table 6 

Total and average number of staff per 10,000 students with full-time or 
part-time responsibilities concerning substance abuse education, 
by district ch^^racteristics 



Total Staff and Average Number of Staff Per 
10,000 Students 



Full-time Part-time 

District 

Characteristic Total*/ Average!^ Totali/ Average^/ 



Total 2,500 

Metropolitan Status 

Urban 200 

Suburban 1,300 

Rural 1,000 

Enrollment 

Less than 2,300 1,800 

2,500-9,999 400 

10,000 or more 300 

Region 

Northeast goO 

Central 1,000 

Southeast 400 

West 500 



0.6 17,100 4.4 



0.2 400 0.5 

0-7 5,400 3.1 

0.8 11.300 9.3 



2.1 12,400 14.0 

0.3 3,700 2.8 

0.2 1,000 0.6 



0.7 2,600 3.2 

1.0 6,100 6.0 

0.4 2,300 2.4 

0.4 6,200 5.6 



a/ Numbers have been rounded to the nearest hundred. Details may not add to 
totals because of rounding. 

\U Averages were calculated by summing total numbers of staff and students and 
then computing the ratio. 
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Table 7 



Percent of districts receiving techaical assistance from various sources, 

by district characteristics 



District 
Characteristic 


State 
Education 
Agency 


State 
Alcohol 
and Drtig 
Abuse 
Agency 


U.S. Dept. 
of 

Education 
Regional 
Center 


Local 
Agencies 


At Least 
One of 
These 
Sources 


Total 


to 




25 


80 


95 


Vfctrnnnlif nfi C#4*i«« 












Urban 

Suburban 

Rural 


80 
77 
78 


62 
49 
50 


27 
26 
24 


93 
86 

77 


100 
96 
94 


Enrollment 












Less than 2,500 
2.500-9.999 
10,000 or more 


78 
79 
69 


48 
56 
53 


25 
27 
23 


77 
92 
89 


94 
99 
9? 


Region 












Northeast 
Central 
Southeast 
West 


82 
77 
88 
72 


64 
4S 
45 
43 


28 
16 
33 
31 


86 

79 
85 

77 


98 
94 
99 
94 



Or* ^ 
16 



Table 8 



Percent of districts receiving technical assistance and desiring 
technical assistance, by area of assistance 







Percent 




Percent 


Desiring 


Areas of Technical Assistance 


Receiving 
Assistance 


More 
Assistance 



School policy development 

Enforcement provisions and procedures 

General information on common legal issues 

Advice on specific legal programs 

Guides to resources (curricula, referral groups, etc.) 

Effective program strategies 

Program evaluation 

Parent/community involvement 



45 


49 


47 


48 


62 


61 


47 


54 


74 


70 


59 


71 


34 


65 


62 


7n 
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Table 9 



Percent of districts Indicating a change in the rate of student 
substance abuse over the past 2 years, by district characteristics 



Alcohol 



Drugs 



District 
Characteristic 



Remained Remained 
Decreased the Same Increased Decreased the Same Increased 



Total 
Mei'opolitan Status 

Urban 

Suburban 

Rural 

Enrollment 

Less than 2,500 
2,500-9,999 
10,000 or more 

Region 

Northeast 
Central 
Southeast 
West 



16 



16 
14 
16 



16 
13 
16 



S6 



49 
59 
55 



59 
46 
43 



29 



35 
2S 
29 



25 
41 
41 



47 



30 
47 
47 



46 
49 
43 



42 



39 
46 
41 



44 
35 
36 



11 



31 
8 
12 



9 
16 
20 



16 


52 


32 


14 


57 


29 


16 


50 


34 


17 


59 


24 



51 


43 


6 


46 


44 


9 


50 


39 


11 


44 


40 


16 



Note: Percentages may not add to 100 because of rounding. 
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APPENDIX A 

SURVEY METHODOLOGY, DATA RELIABILITY, AND QUESTIONNAIRE 



SURVEY NfETHODOLOGY, DATA RELIABILITY, AND QUESTIONNAIRE 

In May 1987. questionnaires were mailed to a national probability sample of 700 
public school districts from a universe of approximately 15.300. The survey was a mail 
survey with telephone follow-up. The questionnaires were sent to school district 
superintendents, who were asked to have them completed by the person most 
knowledgeable about the district's substance abuse prevention activities Data 
collection was completed in June with a response rate of 98 percent. The sampling 
frame used for the survey was the 1984-85 Common Core of Data Universe of Public 
School Systems. 

The sample was stratified by enrollment category (less than 2.500. 2,500-9.999 
10.000 or more) and metropolitan status (urban, suburban, rural). The allocation of the 
sample to particular enrollment/metropolitan status classes was made approximately in 
proportion to the aggregate of the square root of the average enrollment in the 
stratum. Such an allocation is efficient for estimation of proportions as well as 
aggregate measures. Districts within a stratum were sampled at uniform rates The 
survey data were weighted to reflect these sampling rates (probabilities of selection) 
and were adjusted for aonresponse. 

Because the estimates were obtained from a sample of districts, they are subject 
to sampling variability. For this reason, numbers in the tables and text have been 
rounded. Calculations of percentages and averages have been based on the actual 
estimates rather than the rounded values. 

Survey estimates .re also subject to errors of reporting and collection of the 
data. These errors, called nonumpling errors, can sometimes bias the data. Although 
general sampling theory can be used to determine how to estimate the sampling 
variability of a statistic, nonsampling errors are less easy to measure and usually 
require that an experiment be conducted as part of the data collection procedures or 
the use of data external to the study. 

Nonsampling errors may include such things as differences in the interpretation of 
the meaning of the questions by the respondents, differences related to the particular 
time the survey was conducted, or errors in data preparation. During the design of 
the survey atd survey pretest, an effort was mau- to check for consistency of 
interpretation of questions and to eliminate ambiguous items. The questionnaire was 
reviewed with respondents like those who completed the survey, and the questionnaire 
and instructions were extensively reviewed by the Center for Education Statistics 
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(CES), the Committee for Evaluation and Information Systems of the Council of Chief 
State School Offices, and several other persons concerned with federal and state 
policies on substance abuse. Manual and machine editing of the questionnaire forms 
was conducted to check the data for accuracy and consistency, and extensive data 
retrieval was performed on missing or inconsistent items. Because the survey had a 
very high response rate (98 percent), it appears unlikely that nonsampling errors 
severely biased the data from this survey. 

Data are presented for all districts and by the following district characteristics: 
district enrollment, metropolitan status, and region. Metropolitan status is defined as 
follows: urban districts are those in central cities within an MSA (Metropolitan 
Statistical Area); suburban districts are those within an MSA but outside a central city; 
rural districts are all other districts outside an MSA. Region classifications are those 
used by the Bureau of Economic Analysis of the VS. Department of Commerce, the 
National Assessment of Educational Progress, and the National Education Association. 
The Northeast includes districts in Connecticut, Delaware. District of Columbia. Maine. 
Maryland. Massachusetts. New Hampshire. New Jersey. New York. Pennsylvania. Rhode 
Island, and Vermont. The Central region includes districts in Illinois. Indiana. Iowa. 
Kansas. Michigan. Minnesota. Missouri. Nebraska, North Dakota. Ohio. South Dakota, 
and Wisconsin. The Southeast includes districts in Alabama. Florida. Georgia. 
Kentucky. Louisiana. Mississippi. North Carolina. South Carolina. Tennessee, Virginia, 
and West Virginia. The West includes districts in Alaska. Arizona. California. Colorado. 
Hawaii. Idfvho. Montana. Nevada. New Mexico. Oklahoma. Oregon. Texas. Utah, 
Washington, and Wyoming. 

The survey was performed under contract with Westat. Inc.. using the Fast 
Response Survey System (FRSS). Westafs Project Director was Elizabeth Farris. and 
the Survey Manager was Bradford Chancy. Helen Ashwick was the CES Project 
Officer, and Ralph Lee was the CES Survey Manager. The OPBE data requester, who 
participated in the design and analyses, was Elizabeth Farquhar. FRSS was established 
by CES to collect quickly, and with minimum burden on respondents, small quantities of 
data needed for education planning and policy. 
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QUESTIONNAIRE 

UNITED STATES DEPARTMENT OF EDUCATION 

OFFICE OF THE ASSISTANT SECRETARY 
FOR ECUCATIONAL RESEARCH AND IMWOVEMENT 



CENTER FOR EDUCATION STATISTICS 
May 1917 

0«*r School Dlicrlct Sup.rlnc.nd.nc: 

•nd vh.c dLcrlct, h«v. b..n dolnrS^rlJ" t i? JI''"^^ ~b.c.nc. .bu.. 

Jlr.ce r..poii«. to « congr...lon«l L^;i^ Ev«lu«clon In 

InforMtlon on eh. kind, of .ctlvlcl.? d?r,.If!f J^"' •••king 
prior to eh. P.d.ra •..l.Li^. Ijf nlhS^li " ^ undrcaJcn or pl.nn.d 
Coawald., Ace of 19S6 •^•"•bl. und.r eh. Drug Fr.. School. «nd 

InforMclon obe«ln.d fro«\^^? pr«v.nelon acdvlel... tH. 

With no individually iSJeS^lS InS^rSIS^^''^" Wft.d .cacf.eic. only 

voluneary, bue boci.. eSw i^S^S'^- J*'"' /•'ticlp.elon l. 

..ch lndlvidu.1 ronton.. iriSorjJJ'frfi.rf*" ?f ^^•trlcc* m our .wpi. 

coordlnacd wieh eh. Council « J MM*gM.ne and Budg.e and 

Co-lcc. for Evaluae?r:il JL^Je^o^^^J.J^L^U^"^^ 

dj.lin.d CO coll.ce liiie.I J^l'H SS^J^!?.'"*'^"^" (CES)/frs; v.. 

•ducaelonal law... AccordliTS^; H"!?: ^'""^ i«port.nc 

th. aurvay fmdlnga i*.a eh.?*." alfJiISu ' ""^ * "P»« of 

•boue eh. aurvy, pi.„. eall" rIdSrt SSnTI'^i a " ^^'^ qu..cion. 
Waaeae nuiriMr (800) 638-8985 or ftTifhi 2^ *5 coll fr.. 

(202, 357.6732. viur co^"Le"on^^^r':a^ly*^^^^^ -t 

Slnetrtly, 



Eai«r«dh J. Elliott 
Olroetor 



Enclosure 
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Attachment A 



(lEMORANOUM OF UNDERSTANDING BETWEEN 
U.S. nEPARTMENT OF EDUCATION 
AND 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 



This memorandum of understanding explains the nature of collaboration between 
the U.S. Department of Education (ED) and the U.S. Department of Health and 
I.T;f^?:;I"%i?!^^ on section 4132(d) of the Drug-Free Schools and Corwunitles 

^"^^ ^iction mandates the Secretary of Education, in conjunction 
with the Secretary of Health and Human Services, to study the nature and 
effectiveness of federal, state, and local drug prevention and education 
programs. 

The study will consist of several interrelated components: (1) Information 
from local school districts, state education agencies, and state alcohol and 
drug abuse agency directors concerning substance abuse prevention programs- 
(2) a survey of Federal agency prevention activities aimed at school -age 
youth; and (3) an analysis of current research on prevention program effective- 
ness and related policy issues. 

Lead Aqtncy 

The U.S. Department of Education shall be the lead agency in undertaking this 

study, as mandated in the legislation. However, in conducting the study. ED 
will work closely with HHS. ' 

Resources 
I. Financial 



The entire study will be funded by ED appropriations under the Drug-Free 
Schools and Communities Act, Section 4132 (Federal activities). 

II. Administration 

A. Designation of Key Staff 

HHS and EO heve designated persons to serve on the coordinating 
connittce for the study. 

B. Responsibilities 

1. ED hes been responsible for designing the study. Study plans have 
been discuss id with an interagency drug prevention committee that 
meets under the leadership of the Department of Education, Office of 
the Secretary. In these meetings, HHS staff members have provided 
i'ieas for the overall study design. 
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2. ED is responsible for managing the study and preparing the final 
report. The study will be conducted, however, with the assistance 
of HHS staff. These advisors will review draft reports and 
questionnaires. ED will keep HHS staff informed of the progress 

of the study and send them final copies of questionnaires and 
reports. 

3. ED will be invited to meetings concerning an HHS/na«;aoaO 
study of prevention programs and win be sent copies of all 
draft and final reports, "he results of this project will be 
Included in the ED study. 

4. The Secretary of Education will be -esponsible for transmitting 
the study to the President and the Con^ iss. The transmittal 
letter, however, will be signed by both the Secretary of Education 
and the Secretary of Health and Humit Ser««ices. The nature of 
interagency cooperation will be explained as an attachment to 

the study. 

Duration of Agreement 

This agreement is effective when signed by the participating agencies 
and will be terminated when all funds are properly executed under its 
authority. 

Acceptance 





Acting Director, Office for 
Substance Abuse Prevention 

U.S. Department of Health and 
Human Services 



the Secretary 
U.S. Oepertment of Education 




Uite 
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